FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 03,2004 08:00 AM

ANNUAL REPORT 2 el
DOCUMENT # N99000003739 ecretary of State

1. Entity Mams
GENESIS COUNSELING CENTER, INC.

Principat Place of Business ) Mailing Addrass T
1501 BUILDING RIDGEWCCD AVE 336 5. HALIFAX DR,
STE 213 QRMOND BEACH, FL 32177-8111

HOLLY HiLL, FL 32147

——————= (IR Wi

01202004 No Chg-NP CR2EGST {(10/03)
DO NOT WRITE IN THIS SPACE % FEmo — RopTed P
59-3583580 ) L Mot Applicable
5. Certficate of Suatus Des_ired D ?g‘;i :f;uonal
6. Name and Agdress of Current Regl d Agent ] o ) -
i’g{i}_&ﬂ&&%ﬁ:\AﬁJEER SERVICES, INC. DO NOT WR ITE

DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entity submits T4s statement for the purpase of changing its registared office or registered agers, or bath, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIENATURE. . - - - ———

Sigraturn, iypad o preesd name of ragratered agent and Life f anpticate NIOTE. Ragistered AGEN Signalurs reculired when relnstating) : ST BATE

Filing Feeo is $61.25 9. Eisction Campaign Francing $5.00 wmay Be

Bua by May 1, 2004 Trust Fung Contribution. . . [0 Added 1o Fees
10 - _OFTICERS AND DIRECIORS — ' i ) e e
MmE D ’ ' ’ -
KAME WATSON, CLARE T

STREET ADDRESS { 336 S. HALIFAX DR.
G 8T- 2P GRMOND BEACH, FL 321778111

: e : - LO0DO00Ze331

:A:fi gLACK. HARRY H M.D. };}% ;{B%MSUBEE} Ggs 81 23
SIREET ADDRESS | 336 S, HALIFAX DR.

CiY-ST-219 ORMCKND BEACH_FL 321778111

b1 o
NAME RUST, JAMES W DPM

STREST ADDRESS | 336 S, HALIFAX DR.
iy -s1-21p CRMOND BEACH, FL 321778111 Do NOT WR'TE

e . 1 INTHIS SPACE

STREET ADDAESS
CiTe-53- 29

THLE i ' ’ T 7 -
NAME

STREET ABDRESS
ATy 53- 2P

TILE o | T ST
NAME
STREET ADDRESS !

GIEY-S1-2P Y

12, | hareby cartify that the informafion sfipplied with this filing does not qualify for fike exemplion statad in Section 1184 c;?ga){:} Florida Staiuzas | further certify that the information
indiated on this repen or sugiplemghtal reporgis rue ascurate knd that nfy signatura shall have the same legal adect as if made under oath; that | am an officer of director
of tha cor;:oranon or the recgiver of Yrugiee & owered to executa tfis rep tequired by Chapter 517, Flodda Statutes; and that my name appears it Block 10 or Block 11 if

b3 fig L

el et o 20- 04 i 677—35’3”

o
SIGNATURE: . :
i FARINTED NAME OF SIGIGNG DFFICER,OR DIRECTOR Taytima Praas #

\ \ = - == =



