‘ - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FﬁfiM

CORPORATICN i!“ @ FLORIDA DEPARTMENT CF STATE .
REINSTATEMENT & Secretary of State 03JUNIT PM |: 3¢
Sl DIVISION OF CORPORATIONS SEC{'E xR {
SLIARY OF STATE
ALLAHAS SSEE. FLORIDA
DOCUMENT # F00000007195
1. Corporation Namne
\
GeneCare Medical Genetics Center, Inc. A0l S TIE2EES
06 708010440065 750, (0
2. Principal Offica Address - No P.0. Box # 3. Mailing Office Address . 1S T3R5 =l
201 Sage Road 201 Sage Road U1 7703~ b sy %75
Suite, Apt. #, elc. ) Suite, Apt. #, stc.
Suite 300 Suite 300 A e ™ 12/27/2000
City & Stata City & State -
Chapel Hill Chapel Hill Sheryihass :ij;‘l o
Zip Couniry Zip Country 8.
27514 USA 27514 USA oeRFIoATe oF sTaTUs oesiveD (7] Nl E'ZJL‘EZ?:':E?S'??CJZ"':

7. Name and Address of Current Reglstored Agant

Name

Incorporating Services, Ltd_ /)' h > The reinstatemen} fee is imposed, except. in
Stest Add PO Box Number & N m p—" circumstances which the entity did not receive
1%3‘?0 a?;;\fvay Sﬁvém e is Not Acceplable} the prior notices. By checking this box, you

are certiflying the prior notices were not

Sta, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
Tallahassee FL 32301

8. |, belng appointed tha registered agent of the abovg gd corporation, am famillar with and accept the cbligations of saclion 807.0505 or 817.0503, F.S.

e LJ17/09

Signature of
Registered Agent

9. Names and Streal Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tilles Offcers wadjar Directors Ditcer andrar Dracior City / State / Zip
b Philip D. Buchanan 201 Sage Road, Suite 300 .Chapel Hill, North Carolina 27514
D Elizabeth P. Buchanan 201 Sage Road, Suite 300 Chapel Hill, North Carolina 27514
P Philip D. Buchanan 201 Sage Road, Suite 300 Chapel Hill, North Carolina 27514
S Elizabeth P. Buchanan 201 Sage Road, Suite 300 Chapel Hill, North Carolina 27514
T Elizabeth P. Buchanan 201 Sage Read, Suite 300 Chapel Hill, North Carolina 27514

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
Ihis reinsiatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have baen paid and the namas of individuals listed on this form do not qualify for an exemption contalned in Chapler 119 F.S. The information indicated
on lhis application is irue and accurate, and my signature shall have the same legal effact as if made under oath,

SIGNATURE: /HJ Duchge . PRy b%kﬁnm/f’res Jedt 6/16/0"') (919) 942 0021

‘afGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Uate Daylima Phone #




