2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 29, 2003 8:00 am

DOCUMENT # F89448 ecretary of State

1. Entity Name " sk ok
GENESIS MANAGEMENT SERVICES, INC. 04-25-2003 50040 035 7771 50.00

Principal Place of Business . Mailing Address
3599 UNIVERSITY BLVD. SOUTH SUITE B 3599 UNIVERSITY BLVD. SOUTH SUITE B
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address H““II "ll ||”I|I|” I|||| |‘|I| 'l" I‘I” I’I“ |m“"“ |i|” I‘I" \Il’

Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

: 59—2 18321 1 Not Applicable
Zip Country ap Couniry 8. Certificate of Status Desired O $8'75 Additionat
Fea 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 | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!"! FEE IS $150.00 . N .
Atter May 1, 2003 Fee will be $550.00 o e nen 1y 3500 ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pcp [ Delete TITLE [ Change {7 Addition
NAME FIELDS, ZACHARY NAME
STREET ADDRESS | 4020 TURNBERRY CT. STREET ADDRESS
orv-sT-ze | JACKSONVILLE FL 32225 CIY-S1-21P
TME DV O pelets TITLE [ thange [ Addition
NAME BAER, DOUGLAS M. NAME
STREET ADDRESS 13599 UNIVERSITY BLVD. SOUTH SUITE B STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITy-ST-28P
TITLE D 7 pelete . TITLE [J change [ Addition
NAME BROWN, J. BROOKS M.D. NAME
STREET ADORESS | 3599 UNIVERSITY BLVD. SOUTH SUNE B STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TILE DST [ Delets TITLE / BAChange [ Addition
T
NAME REINSCHMIDT, TIMOTHY NAME Dfs(r/ Ve
sTREET ADDAESS (2836 WOOD VALLEY CT. STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32217 GITY-ST-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-ZIP
TITLE = Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-81- 2P

12. | 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 repert or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with@addres?vitq all othgf like ‘-'%,;“‘P?IBFEG-

et Y Wy K Rl AN ;
SIGNATURE: WA JEAAED 4//%3 $54-74%5

7l
OFFICER OR BIRECTOR Dala Daytime Phone #

CR2E034 (10/02)



