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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O Oal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # PQB000097393 (8)
GENESIS ON-SITE INCORPORATED

0

Frincipal Place of Business Mailing Addrass
ﬁ";%mum RDN 333 FALKENBURG RD N
? SUITE B-207
TAMPA FL 32618 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 11/25/1996
2. Principal Pigce of Busingss 2a. Maliipg Addres: M 4. FEI Number Applied For
| 7 i 9@1 Wi~ . 26 gaa?n? Zs /J AVKWUE __B9-3415215 Not Applicatle
A SuitoYApt W, elc ] ) $8.75 Additional
-2;-1 > °2 L{;l .ﬂ Z 8. Certificate of Status Desired O Feo Raquirsd
City & State, I City & Stale F L 8. Elaction Campaign Financing $5.00 may Be
E T . A 28 amm X Trust Fund Contribiution d Added to Fees
Zip £ T /Gounyy 7P, 7 Codntry 8. This corporation owes or has paid the currgat year Intangible
24 33005 2_5] ZL\S A 29[ \13&05 E-l “S‘ A Personal Property Tax dug Juna 30. ves [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOLONY, DAMIEL F ESQ. 81| Name
501 EAST KEWEDY BLVD. 82| Street Address {F.O. Box Number is Not Acceptable)
SUITE 1400
TAMPA FL 33802 83
84| City FL —FsJ Zip Code
11. Pursuan! 1o tho provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with. and accept the ebhgations of, Soction 607.0505, Florida Statules,

SIBNATURE __
Signalwe, typad or ponted name of teipslozed Boent and Wik ] apghc atie {NOE - Rngstarad Agan! signalure required when roinsrating} DATE
12 OFFICERS AN DIRF.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P T vevere 111ME [T Change [T Addition
NAME SMITH, CHRISTINE M 1.2 NAME
streeraooress | 13620 LAKE MAGDALENE BLVD. 1.3 STREET ADDRESS
CITY-5T-2 TAMPA FL 33818 _ 14 CITY-§1-2IP
TALE ST [T oeLere 21TmE [T Change LT Addition
e SMITH, MICHAEL D 22
streer apess | 13820 LAKE MAGDALENE BLVD. 2.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33818 2 4CITY-5T-2IP
THLE T oetere 31TINE [T Change [ Additiar
NAME 32 NAME
STAEEY ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34 CITY-§7- 2P
TLE “TJ DELETE 41TITLE [Tchange [T Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
OfTY- S1- 29 LA CITY-5T- P
WL L] DeLere 51TITLE [ change [T Addition
HAME 5.2 NAME
STREET ADORESS 59 STREET ADDAESS
CITY-51-29 SACITY-ST-2P
TITLE " DELETE B1TILE [J Change ~ [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDHESS
£Y-S1-2iP 6.4 CITY-ST-21P
14, | hereby certily thet the information supphiod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicaled on this annual report of supplemantal annual roport is true and accurate and hat my signature shall have the sama legat effect as if made under oath; that | am an
gn Or 1ho recoive: or trustee empowerad 1o executa this repor as required by Chapter 607, Florida S1atutes; and that my name appears in

officer or diractar of the cornpig )
Block 12 or Block 13 if cl hr gn an altachment with an a

SIGNATURE: .

CR2E034 (10/97)



