FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIE: n[:lf:A:T:T;r hc:f“ STATE Apl‘ 1 6 1 99 8 8 O Oam

CORPORATION
Sacratary of Stale

ANNUAL REPORT
1998 Xy DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J57084 (2)

1. Corporation Name

GENETICS INSTITUTE OF FLORIDA, INC.

LT

Frincipal Place of Businass Mailing Address
S5O0 VILLAGE BLVD 5500 VILLAGE BLVD
STE 103 STE 109
W PALM BCH FL 33407 W PALM BCH FL 33407 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/16/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] 59-2789364 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
j | " ’ g ‘ 6. Certificate of Status Desired O $8.75 aadtional
22 ;J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
EI —Z?I Trust Fund Conltribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Zl ;ﬂ 2_01 ;l Personal Property Tax due Jung 30. ﬂ Yos D Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
JAMES, KEITH 81| Name
778 FMGLER DR SU"E 310 B2| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
[1]
B4] City FL ]asl Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stalo of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____
Signatire, typmd o ponted name of regislered agent and litle it applcabla. (NOTE - Ragistared Agent signature requred whan raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T OELETE 11T0LE [T Ghange ] Addition
NAME TANNENBAUM, BRUCE 1.2 NAME
streer anoress | 5500 VILLAGE BLVD, STE 103 1.3 STREET ADDRESS
CITY-5T-21F W PALM BCH FL 1ACITY-§T.2IP
TILE D "] DELETE 21 TITLE [J change T Addition
NAME MANKO, GENE F. 2.2 NAME
streer aoomess | 5500 VILLAGE BLVD, STE 103 23 STREET ADDRESS
CIY-S1-2IP W. PALM BEACH FL 2 4CITY-ST-2IP
TITLE [ DECETE 31TLE [T cnange [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
LaY-S1-2p 34.C0Y-51-7P
MLE [ oeLeTe £1TILE [ Change - [T Addition
RAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDAESS
Ty S1-21P 44CY-ST-2P
TITLE [ OELETE S1TMLE [J change” ] Addition
NAME 52 NAME
SYREET ADDRESS 523 STREET ADDRESS
CITY-51- 2IP 54 CITY-5T-ZIP
TITLE T DELETE 61 TITLE ¥ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2IP A CITY-ST-2P

14. | hersby certity that the information supplied with this Hiling does not qualify for the exemﬁtion slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signaeture shall have the same legal etfect as if made under cath; that | am an
officer or director of the corporation of the receiver or tfrusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch d, of ort a ant with dress.
SIGNATURE:- S(/g«-u% e - U1 - GF ﬁ/)é?% L A

CR2E034 (10/97)



