2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000003739

1. Entity Name
GENESIS COUNSELING CENTER, INC.

Principal Place of Business

1501 BUILDING RIDGEWOOD AVE
STE 213

HOLLY HILL, FL 32117

Mailing Address
336 5. HALIFAX DR.
ORMOND BEACH, FL 32177-8111

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

o1

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90007 007 ****61.25

60014540

T

252006  cng-Np CR2EDAT {11/05)
City & State City & State 4. FE| Number Applied For
59-3583580 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desited [ Eg';g:\lf:;m"a'
6. Namé and Address of Current Registered Agent 7. Name and Address of New Ragl: d Agent
MName
PALMETTO CHARTER SERVICES, INC. :
150 MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
) City, FL I Zip Code

the obligations of registered agent.

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

SIGNATURE Z
Signature, Iyped o prinied name of registarad agent and titke H spplicable, {NOTE: Raglstwed Ageni signarie required when reinstating) DATE
Flling Feop Is $61.25 9. Election Campaign Financing $5.00 May Bé " Make chéck payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Datete TINE [ Change [ Addition
NAME O'DWYNER, BRIAN NAME
STREET ADORESS | 336 S. HALIFAX DR. STREET ADDRESS
CITY-$1-2P ORMOND BEACH, FL 32176 DITY-5T-2P
TITLE D £ Deleta TITLE T Change [ Addition
HAME BLACK, HARRY H M.D. NAME
STAEET ADORESS | 336 S. HALIFAX DR. STREET ADDRESS
CITY-57-2IP ORMOND BEACH, FL 321778111 CITY-S1-21P -
TLE D 3 Delete TITLE [ Change (T Addition
HAME RUST, JAMES W DPM NAME
STREET AGDRESS | 336 S. HALIFAX DR. STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 321778111 CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -S7-2P
THE 7 Delete TTE [ change [ Addition
HAME NAME -
STHEET ADORESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2P -
e [ Delete TE [ Change [ Addition
NAME NAME
STREE? ADDAESS STREET ADDRESS
=Ty «§7-Eif ] —— - = -- _ — — g CImv-87-2P——1- —_— —_— - _ - ..

of the corporation of the receive
changed, or on an attachm

SIGNATURE:

ith an addres;

12. | hereby certity Ihai tha information supplied with this filing does not quatify for tha axempl
indicated on this report or supplemental report is true and accurate and thal my signature sh:

r trustee empowered 10 ex?_ﬁut

It

5 report as required by
powered.

ity (. Butcr oy

ons contained in Chapter 119, Florida Statutes. | further certify that the information
afl have the same legal effect as it made under oaih; that | am an officer or director
Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

3flay,  ZSC 3y

myé AND TYPED OR FRINTED NAME BF SIGNING OFFICER OR BIRECTOR

Daylimé Pnone




