~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J57084

1. Corporation Name

GENETICS INSTITUTE OF FLORIDA, INC.

Principal Place of Business

21]

2. Principal Place of Business

2]

Maling Address

2a. Maiing Address

(2)

307

5500 VILLAGE BLVD §500 VILLAGE BLVD
STE 109 STE 108

W PALM BCH FL 33407 W PALM BCH FL
us us

| 3. Date Incorporatad or Qualiied

AU A A

3a. Date of Last Report

03/23/1995

02/16/1987

4. FL| Number Applied For

59-2769364

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, eto.

6. Certificate of Status Desired 1 $8.75 additional

Eﬂ kzﬂ Fee Required
Gty & State | Ciy & State 6. Flection Campaign Financing $5.00 May Be
23] 281 Trust Fund Centribution Added to Fees
el Country i | Country 8. This corporation has liabil ty for intangible tax under s 199.032,
’2—4] zsj EI 30—| Florica Statutes ves [JMNo
| 6. Name end Address of Current Registered Agent L _10. Name and Address of New Registered Agent
81| Name
JAMES, KEITH | 82| Street Address (7.0, Box Numbcr i3 Not Acceptable]
777 S FLAGLER DR SUITE 310 e
WEST PALM BEACH FL 33401 83
84| City o FL |35 Zip Code

11, Pursuant 1o the provisians of Sections 607.0502 and 607.1508, F lorida Slalutes, e above named corporalon submits this statement for the purpose of changing its registered office

or registered agent, or bolh, in the State of Flodida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointrient as registered agent. | am
famiar with, and accept the obligations of, Section 607.0505, Florida Slatules.

SIGNATURE:

SIGNATURE. L . ] o _ B
Sggrmatere bped OF Pt Farw of tegeleron age an e il gy beat CEITE Bl iorod A Seracans renu e d whin it sl g DaTF

12, " OFFICERS AND DIRECTORS 13. L ADDITIONS/CHANGE S TG GF FICLRS AND DIRECTORS N 12
TITLE D [1DELETE 1A TILE [ Cchange  [[] Add:tion
NAME TANNENBAUM, BRUCE 12 NAME
seerancaess | D900 VILLAGE BLVD, STE 103 13 STREFT ADIRISS

| Ciry St W PALM BCH FL o 14CNY-S1-2P
THTLE D [] DELETE 2 1ULE [ Change [ Addition
NAME MANKO, GENE F. 25 NAME
stckracoress | 5500 VILLAGE BLVD, STE 103 23 STREET AJDRESS
CHY-ST-2IP W. PALM BEACH FL . 240157 7P
TITLE [C] DELETE 31INLE [ Crange [ Additian
NAME 37 HAME
STREET ADDRESS 33 SIEE ANDRISS
CIre 57 72 L o B4CTYV-S1-50 L
TIFLE [] DELETE 4171LE [] Change [} Addition
NAME 42 HAM:
SIRELT ADDRESS 43 8T31ET ADDRISS
GrY-SI-2p ) R 45 CITY-S1-7IF o
TILE ] DELETE 5 1TILE [7] Change  [7] Addition
A 52 NANE
STREET ADDRESS 53 STRELT ADJRESS
Y §ToaF i 54.C0Y-5T-21F .
FIILF [ DELERE 6 1TITLE [ Chaage  [] Addition
NEME 62 NAM(
STHELT ADURESS 53 STREFT ADDRESS
CIfy-Sf-21p 4CITY ST-2IP

| 74, 1do hiereby certify that the nfarmation supphed with 1nis fing is voluntarily hen-shed and does not qually Tor he exemplion slaled in Section 119 0703k, Florida Stalutes. 1 farher

certify that the information indicated on this annual repod or supplemental annual repont 1s true and accurate and that my signature shall have the same legal effect as if magde under

oath; that | am an officer or director of 1t

appoars in Block 12 or Block 13 1 gffingad, aign an glkaghenant with an

SIGNATURE AND
s m e " ] iDL Y D Ll A

address.

F SIGNING DFFICER OR DIRECTOR

(poration or the recever or trustee cmpowered 10 execute this repart as requred by Chapter 607, Flarida Stalutes; and that my name

Fi-9e  H7657-q9200

S " Dagtie Pricee

CR2E034 (12/95)




