2003 FOR

UNIFORM BUSINESS REPORT (L

PROFIT CORPORATIGN

FILED
May 22, 2003 8:00 am
Secretary of State

43

DOCUMENT #

1. Entity Name

GENESIS BEHAVIORAL HEALTH GARE SERVICES, INC.

P99000065877

04-30-2003 90128 034 ****6] .25
05-22-2003 90144 032 ****88.75

Principal Place of Business
800 ORCHID SPRINGS DA
SUNE A

Mailing Address
900 ORCHID SPRINGS DR
SUITE A

WINTER HAVEN FL 33864 WINTER HAVEN FL 33684

3. Mailing Address

L) 5L

2. Principal Place ol Buginess

[000 S5th St SE-

St SE

MANEINMRHERRm

Suite, Apt. #, etc. Suite, Apt. #, eic.

é CHECK HERE IF MAKING CHANGES

City & Gtpte City & S{at 4. FEI Number Applied For
I/I/é‘f )%'W €n  33%0 ZU!/I?EI‘ Ah/é’ﬂ 33880 650636087 Not Applicablo
Zip . Country Zip g . Country . 8.75 Additicnal
o) da_ USH ﬂgﬂcﬁ, UsAa 8. Certficale of Status Desied [ ?eo Required ana
— 6. Nama and Address of Current Ragl 3 Agent - —— _ - -~ ~ _7. Name and Addross of How Reglstered Agent —T R
STt Nema - o~ . .

;.Prm: ' JAMES ca.;ﬂ Street Address (P.0, Bc:; Number is Not Acceptable)
SUTEA !
WINTER HAVEN FL 33384 B City FL | Zip Codia

8.°Thé above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accant

- the obligations of ragistered agent.

+

! -

SIGNATURE - :
Slgrature. typed or printed name of regrsisred ageni snd tite if applicabie.

[ .

INOTE: Registered Agont sigratre required when reinstating}

DATE

71 . FILE NOWIN FEE IS $150.00
*- % After May %, 2003 Fee will be $550,00
Alake Check Payable to Florida Depariment of State

$5.0° May Be
MAdded to Feas

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
s P T O Delere mE [ change 3 Adgition | &
NANE LUMBERSON, JAMES C NAME 3
swreer aoness | 900 ORCHID SPRINGS DR SUME A STREET ADDRESS g
crv-si-ze | WINTER HAVEN FL 33884 CITY-§T-2P g
e 3 Delere mLE [T change [ Addition g
Y I AR NAME

STREETADDRESS | STREET ADDRESS

ow-st-ae. | CIFY-5T-7P

me T o : Cldeety - TME " —erar——— - w37 o= 2ec e =[] Change ~ [ Addition
NAME - _NAE —
SIREET ADORESS STREET ADDRESS

CITY-§T-2P CHTY-S1-2IP

TALE O belste TE - O Change [ Agdition

NAME NAME !

STREET ADDRESS STREET ADDRESS I

CITY-§T-2P ¢imv-§1-29

TITLE O petete ME CicChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2P CITY-ST-2tP

TLE {7 Deteta TE [Ochange [ Addition

NAME i NAME

STREEY ADDRESS STAEET ADDRESS

CITY-5T-21P CiTY-ST-2IP

12. | hereby certity that'the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further corlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha sams leg { r
of the corporation or the raceiver or trusiee empowered 1o exacute this report as required by Chapter 607, Florida Slalutes; and that my neme appears in Block 10 or Block 11 i

changed, or on an attachgent with an addrass, with all olher |
Ly patiiaNy (-
SIGNATURE: \&ﬂfvv—- A ;

al effect as if made under oath; that t am an officer or director




