03291999-90076-027-$150.00-$150.00

FILED
Mar 29, 1999 8:00 am

Secretary of State

03-29-1999 90076 027 ***150.00

.
(T

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # PQB000093788

GENESIS BILLING SERVICES. INC.

Principal Ptace of Businsss Mailing Addrass

16210 FANTASIA DRIVE 16210 FANTASIA DRIVE

TAMPA FL 33624 TAMPA FL 33624

DO NOT WRITE IN THIS SPACE
3, Dates Incorporated or Qualifed

11/05/1998

[as] 20] [2o]

2. Principal Place of Business 2a, Malling Address 4. FEI Number : Appliad For
i e A9. 2543905 e
Suite, Apt. #, elc. Suits, ApL. ¥, atc. . $8.75 Additional !
] 7] S, Certifcate of Status Desired O Feo Required ‘
= -Clty & Stne = — -~ - ———City & Slate ™ =] 8 Etecnon Campaign Financing —z5 ~~"$5.00 May Bo "~ —
23] » 28] Trust Fung Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes the current year Intangible

] Yes

N:No

Personal Propeny Tax.

24]
9. Name and Address of Current Registared Agent 18. Name and Address of New Registered Agent
81| Name
m% AVENUE 82| Strest Address (P.C. Box Number is Not Accepiable)
CORAL GABLES FL 33134 -
84) Ciy #5] Zip Cod
' FL %] 2%

office o ragistered agent,
egent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Fiorida Stahstes, the above-named corporation submits this statement for the purpase of changing its ragisterad
or both, In the Stats of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appoinimant as registered

Statules.

SIGNATURE

(NOTE: Ragiastered Agent signature required whan renatating)

DATE

— - CR2EQ34 {11/98)

Sigraiure, typed of pnied name oF registarad agon and Uths § apricehe.
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND (HRECTORS IN 12
TME PD 3 DELETE 1ATME [JChange L] Addition
NAME TEDONE, ROBERT V 12N *
streeranoress| 16210 FANTASIA DRIVE 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 14 COTY-ST-2°
TME S0 [J DELETE 21 TME ClChange  [] Addition
NAME EDLER, REGINA 22NAME
sTREETADRESS| 16216 FANTASIA DRIVE 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 2.4CITY-ST- TP
TE. .. Bee L e Opege - Faame . =~ - [Jcrange [ Additon
e | IZNAE
| smeeaoress| . T T T T T | s gmeE aO0RESS |~ T e - )
CITY-ST-ZR 14, CITY-ST-29
TME B [J DELETE LITME [iChange  [1Addion
NAME 4 £ 2NAME )
STREET ADGRESS L.‘-E;' ‘ e fR e - 4. STREET ADORESS
CITY-ST-ZP oI ;- ) .'. Wit 44 CITY-5T-ZP
TME e D DELETE 31 TMLE [tnange  [JAdditon
HAME ' 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-0p 54 CIFY-ST-ZIP
™me TJ DELETE ETTIE Cichange [ Addiion
NAME E2NAVE Y !
STREETADORESS 83 STREET ADORESS (‘51\.)‘(\ \\
CITY-ST-2P 6.4 CITY- 57-IP . e 4]
in Soction 119.07(3)i), Flonda Stawles. | furthar,cartly thal the information

14. 1 heraby cenify that the information supplied wj
Indicated on this annual report or suppl
officar or director of the corporation or

| an;

5 filing doas not qualify for the exemption stated
al report is true and accurate and tha! my signature shall have the sarne legal effact as if T
or trustea empowared to executa this report as required by Chapter 607, Florida Statules; and that my name appears In

made gnder path; that | am an

' Block 12 r Block 13 Hf changed, ni with an addre other like ampowered.
t
SIGNATURE: . < IRED
\ SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING GFFICER OR CRRECTOR ) DA Daydros Prone #
N\ .
N 3 /;f . N
4‘ 2.



