-FILE NOW: Feeafter May 1,will be $588.75

FLORIDA DEPARTUENT OFISTATE
Sandra B. Mortham

FLED

LIMITED LIABILITY COMPANY <SI%

ANNUAL REPORT Secretary of State h 97 APR 30 PH 33 l 7
DIVISION OF CORPORATIONS
FILING FEE Annual Report §100.00 + $103.75 Gorporation Supplomental Fee SECRETARY COF STATE
$ 203.75 Make Check PF: able To: FLORIDAPEE;;R;;ET:T OF STATE TALLAHAS ’EE rLOHrDA

TR Mg astees — DOCUMENT #496000000185

GENESIS VIATICAL, L.L.C.

1e. Principal Place of Business Address

2455 HOMYWOOD-BLEVD f‘rB-S—-HNHHi-&B-
r
‘HOLLYWOOD FI—33020~, LI ERURN—GA—30245
I above makng addrass Is incorract in any way, line through Incorrect Inlormation and enter correction in Block 2a.
2 Principal Place of Business 28. Malling Address 3. Data Orpanized or Quelified | 3a. Stale of Formation
1065 NEWTOWN EI1KE ¥ 3
1065 WEHTONN-PIKE S, T, 9 )5/28/1996 2
- Y [] petied For
City & State City & State 5 8~2197059 D Not Applicabla
LEXINGTON K3 LEXINGTON KY §. Daie of Last Raporl 6. Cenflicate ol Stalus Desired
2ip Counlry Zip Counfry
Bz At b Bleg ey
40511 FAYETTE 40511 :
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstersd Agent

ame

SCHWANZ, RONALD D
2455 HOLLYWOOD BLVD i Eweza]n A_cddromg_ssl .o'.%ox EumE&r"l_ﬁl ot Acceplable)
DLLYWONOD FL 330720

City Zip Code
FL

PLANT W
9. Pursuant to tha provisiols of Sections 476 and 608.508, Fiorida Stalutes, the above-named limited fiabillty company subimits this s!mernemq«; tﬂe%mse of changing
its registared office or tegist ji the State of Florida. Such change was authorized by affirmative vols of a majority of the membars. | heraby aocept the sppoiniment

as registered agant, and
I oA eallda

SIGNATURE _____ DATE
orad Ader Accepling ) ¢NOTE Ragistared Agen) yigi required when Minstsing)
10. Title Managlng Members/Managers Business Street Address City, State and Zip Code
MGR-—BCHWAD
MGR  KELLER, STEVEN .

G BCOTT, - VERNON-I
R GFE—VERNON I,

. - \%‘4’50 47

11. I'da hereby certity that the Information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (1), Florida Statutes. | further certify that the infarmation
indicaled on this ennugl report is Irue and accurate and that my signature shell have the same legal effect ac if made under oath, that | am a managing member or manager of the
linitc liability company or the receliver or frustee empowered 1o exacute this repon as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, oronan

SIGNATURES. L/ ot———  4/17 /97

" ERptTORE FRD TYPED GR PRINTED NAME OF SIGHING MANAGING MEMBER OFt MANAGER . Date Dayiime Phone #

INHSE10 R{12-96)



