FILED
2004 FOR PROFIT"CORPORATION Apr 26,2004 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # P99000065877 : 04-26-2004 90507 034 ***150.00

1. Entity Name
GENESIS BEHAVIORAL HEALTH CARE SERVICES, INC.

Principal Place of Business Mailing Address :
1000 STH STREET S.E. 1000 5TH STREET S.E. 54 040067
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 i

T et f'w,c N
2. Pincinal Flace of Business 3. Mailing Acress “"“m I}l ‘l”l ‘I ” “W "m "m “HI ||m ||m ’lm um mml H ’I"

589 Svenve K, S.£ 589 Avenwe K _S.E.

Suite, Apt. #, etc. Suite, Apl. #, elc, 04202004 Chg-P CR2E034 (10/03)

City & Slate City & 4, FEI Number Applied For

Staje
[inter Haven  Flocidal lomter Haven Flotida 65-0936087 Mot Amicabis

Cauntry Count ‘ i
Hnry lb/ 5. Ceriificate of Status Desired O $8.75 Additional

® 23980 A Zip3 3880 USA Fee Required

G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - . Name ~ -

LUMBERSON, JAMES C DR

900 ORCHID SPRINGS DR Street Address (P.O. Box Number is Not Ac:gptable)
SUITE A 42&@44&&_5

WINTER HAVEN, FL 33884
Y Winter Haven FL | *§%%30

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed narme of registered egent and titie if applicable. {NOTE: Registersd Agert signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TITLE [JChange [ Addition
NAME LUMBERSON, JAMES C NAME
STREET ADDRESS | 900 ORCHID SPRINGS DR SUITE A STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 CiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TIMLE O pelete ME O change [ Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS _
CIY-ST-2P CITY-S1-2IP )
1ITLE [ oetete TTLE , [] Ghange  [] Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CIy-87-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
e O pelete TILE I change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP

12. | hereby cerlity that the information supplied with this filing does not'gualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal etfect as if made under oath; that § am an officer or director
of the carporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: .0 umie '-{)-_20-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phore #




