FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #  P01000005528 Secretary of State
SOUTH FLORIDA GENETIC COUNSELING, INC. 02-11-2002 90002 049 ***150.00
Principal Place of Busingss Maiiing Address
% JENNIFER SCHMIDT % JENNIFER SCHMIDT '
292 CORAL TRACE COURT 292 CORAL TRAGE COURT :
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
S S IR
JSuite, ApL. #, elc. Suite, Apt. #, st DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o - ‘ L5- 10660825 Not Applicable
Zp Country 7o Country 5. Certificate of Stetus Desired [ fg'gesq Lﬁgc{ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . MName, "
Tennifer. Schmidt
SCHM'DT’ JENNIFER Street Address (P.Q. Box Number is Not Acceptable}
6860 TOWN HARBOR BLVD #3214 A2 (Coeal 7RAcCe Co
BOCA RATON FL 33433
City Zip Cod
, Delpay Beach FL | 35%us

8. The above named entity su

SIGNATURE f

f ghanging its registered office or registered agent, or both, in the Stale of Florrdj

lJeg/ e

Signature, typad or printgd name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is ehglbleﬁo satisly iis Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $5§° 0o |- Trust Fund Contrigution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Pn.e.s. [ Delete TTLE [ Change  [] Additian
NAME Jenw| Fea Schma 'L + NAME
sweeTioviess | 92 (oAt TRAce (owat STREET ADDRESS
CITY-57-21P DCIE{F)’ B-?A'CL FL 27¢ V{ CITy-S1-21P
TITLE (7 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T-2iP CIrY-ST-2IP
e 7 ] pelete THLE (3 Change [ Addition
NAME ’ - N WYY
STREET ADDRESS STREET 4DDRESS
CHY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ABDRESS
CITY-5T-2P CITY-S$T-21P
TITLE [ pelete MILE (1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 1 pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P GITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or IruSte ompowered 1o executeghis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #f
changed, or on an attachment wit d . with all other ke ¢ erad

SIGNATURE: QCSE* RED / 28]0r (‘?ﬁ)ﬂs 51

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #

10 0N

AW

CR2E034 (9/01)




