2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # N01000007880 ecretary of State
1. Entity Name
: 04-07-2004 90049 017 ****5]1 .25
SAMARITAN COUNSELING CENTER, INC.
Principal Place of Business Mailing Address
1001 NE 16TH AVE 3119 NW 75TH TERR y
GAINESVILLE FL 326801 GAINESVILLE FL 32606 54 u ‘ u “ oy
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
80-0024935 Net Applicable
C AP e e o[ County -4ie Countsy - 5. Certiicate of Status Desred ~ [ ?g'giﬂ?:éﬁonalﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
“ADDIS, SUSAN T - - S.t;e—el Address (P.O éo —N ber is Not Acceptable
3119 NW 75TH TERR (.0 Box Numbers Not Acceplable)
GAINESVILLE FL 32606
City FL ‘ Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agem

i
e

SIGNATURE ;
Signature. lyped o printed name of registerad agent and lifle if applicable. (NOTE: Registerad Agent signature required 'when reinstating) ' DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, [ Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS A

TiTLE D X Delete TIiE Member . O change K] Addition
e LYDA, CLIFF e Tim Pearce '
s7eeT anpress | 1001 NE 16TH AVE sReETADRESS | |30 MW ] [s¢ ST.
CITY-ST-ZiP GAINESVILLE FL 32601 CITY-S5-2IP Gq ] hes vi [!“ F I 3 ;_ bo 5
D .
TITLE [ Detete TITLE Member [ crange 3¢ addition
o SHAHAN, JOHN A Tommy/ Lane
sThee! Apepess (2640 NW 27 TERR stheeT apRess (301§~ fSW Blst S—’-
Fisice | GAINESVILLE FI=32605 - - cv-seze * |Gatwesvifle, L. Ao 7] . -
e ED O Delete TE Vice- Presi orr at Cichange [ Additon
AN ADDIS, SUSAN PH.D NAME De. T, bMSon s UE
smeer soveess-|[3119 NW TSTHTERR - ~-{ smamaoness |P- 0« Box /00¥86 ,College ot Pharmacy,
CRY-ST-2IP GAINESVILLE FL 32606 CITY-ST-7F GttW\ESw[lf =3 l . 32406 10— 04’8(0
e MD X bette e i O Crange [ Addition
e BARNARD, GEORGE W N
STREET ADDRESS 1725 W BARNARD STREET ADDRESS
amv.sr.zp | GAINESVILLE FL 32601 aitv-sr.2
1
e . [ oelete TITLE [Jchange [ Addition
AN CUENCA, CARMEN NAME
sThcer agpaess | /09 NW 84TH ST STREET ADDRESS
arv.srze  |GAINESVILLE FL 32601 _ s |
e - 1 et Tme Mem. be W Change [ Additon
HUFFMAN, JANE F
NAME NAME Tane earc %
staer anpaess | #000 NW 53RD AVE steeeTanoress | 4 0 D MWD 3 Ave .
ory.srae | GAINESVILLE FL 32653 o avsir | Gamesville Bl 32653

12. t hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i 5 Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: duaan_ QA4 o, EM@— Susan Addis, Ph.D. Y- -0¢ 353 381-55 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




