2002 UNIFORM BUSINESS REPOHT (UBR) - Ma O%TI%OE(Z)]Z) 8:00 am

DOCUMENT #  F89448 | Secretary of State

1. Entity Name

GENESIS MANAGEMENT SERVICES, INC. 05-07-2002 90186 001 ***306.25
Principal Place of Business Mailing Address

3539 UNIVERSITY BLVD. SOUTH SUITE B 35%9 UNIVERSITY BLVD. SOUTH SUITE 8

JACKSOMVILLE FL 32216 JACKSONVILLE FL 32216

DIV TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper Applied For
59—218321 1 Not Applicable

I Count Zi i

Zp ounlry P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEIGER, ALLAN T. Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD. SUITE 1500
ROGERS, TOWERS, BAILEY, JONES & GAY
JACKSONVILLE FL 32207 City FL | 7P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable., (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . .
Tax filing requirement and elects lo de so. After May 1, 2002 Fee will be $550.00 1e. E:c:::xlorzfdaggi:‘ig;ul;::ncmg 0 fdsd.eOcRUI\g:isBe
(See criteria on back) O Make Check Payable to Department of State ’
M". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP O] Delete e 2je]P # change [ Adaition
RAME FIELDS, ZACHARY NAME
sTReeT anoress | 3599 UNIVERSHTY BLVD. SOUTH SUITE B STREETADDRESS | 440 A0 TuRN berr ¥y &T
crv-stze | JACKSONVILLE FL 32207 st | Tac iSsonvi HE, FA BLaR5
e DSTV LT Delete e DV Rfohange [ Addition
HAME BAER, DOUGLAS M. NAME
STREET ADDRESS | 3589 UNIVERSITY BLVD. SOUTH SUITE B STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP -~ .,
TITLE D O Delete TLE ™ ' - ) T {-Additian
NAME BROWN, J. BROOKS M.D. NAME . I T
STREET ADDRESS | 3509 UNIVERSITY BLVD. SOUTH SUNE 8 STREET ADDRESS L .
ov-st-z¢ | JACKSONVILLE FL CITY-5T-2IP o
TILE DC Delete Tme 7’” ﬂ Y . nSoh neat [ Ghange sdition
wi | JOHNSON, BRUCE M A i ok € o Vellee Cose T x
sTheeT ADoreSS | 3599 UNIVERSITY BLVD. SOUTH SUITE B secaneess | 2.8 Bl \IOSD
orv-si-ze | JACKSONVILLE FL 32201 orestze | Taalesapus N < Fl. 3027
TmE D X oetee TILE Ol Change 1 Acition
NAME BUSSE, DAVID H NAME
sTREET ADDRESS. | 4355 GALILEQ AVENUE ' STREET ADDRESS
CiTy-ST-2ZiP JACKSONVILLE FL 32210 CITY-ST-ZIP
TLE v Rne\ete TILE [ change [ Addition
HAME RITCH, JOHN HAME
STREET ABDRESS | 3901 UNIVERSITY BLVD § STREET ACDRESS
omv-st-2¢ | JACKSONVILLE FL 32216 . CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ith anEddres il other like empowered.

SIGNATURE: DA '7‘/ 7 'O‘L_ Qpel-85F-TH Y

. 4 s s
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona #

||
2
3
%

=
=

CR2E034 (9/01)



Genesis Management Services, Ine,

The following are additions:

Title: D

Carter, Stanley W.
7335 Thien Street
Jacksonville, FL 32219

Title: D

Chally, Pamela S., Ph.D., R.N.
12907 Huntley Manor Dr.
Jacksonville, FL 32224

Title: D

Pearce, Herbert R., M.D.
4903 River Basin Drive, S.
Jacksonville, FL 32207

Title: D/S/T/V
Reinschmidt, Timothy W.
3599 University Blvd., S.
Jacksonville, FL. 32216




