' FILE NOW: FILING FEE IS $61.25 FILED

~AONPROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" oss Secretary of State

DOCUMENT # 766695 (1)
. poration Name
GENESIS COMMUNITY HEALTH SERVICES, INC.

00 N

Principal Place of Business Mailing Address
9625 UNIVERSITY BLVD.S. 3627 UNIVERSITY BLVD.S. 3. Date Incorperated or Qualified
JACKSONVILLE FL 32216 SUITE 840 01 I19T1983
us JACKSONVILLE 32216
4. FEI Number Applied For
59‘2249372 Not Applicable
2. Principal Place of Business 2a. Mailing Address E Certficate of Status Desired 0 $8.75 Additional
26 Fee Reguired
Suile, Apt. #, elc. Suite, Apt. #, elg 6. Election Campaign Financing $5.00 May Be
La _ﬂ—[ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprotit corporation a homeowners association?
23 28 Oves [ONo
Gountry Zip Country 8. This corporation owes or has paid the current year Inlangible
—] a 2 30 Parsonal Property Tax due June 30. Elves [ONo
9, Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
81| Name
m‘ ALLEN T. 82] Street Address {P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD., SUITE 1500
ROGERS, TOWERS, BALEY, JONES AND GAY &
JACKSONVILLE F\. 32207 %l Gy FL l“[ %5 Code

1. Pursuant to the provisions of Sectionis 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Stalutes.

SIGNATURE

CR2E037 (10/97)

Signature, typed of printed name ol registered agent and fille it appiicable (NOTE. Rag: Agent Terwirag when reinstaling) CATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TME bV LY oELeTe 11 TITLE D/C Change [ Addition
NAME BROWN MD, 4 BROOKS 1.2 NANE
street aporess | 8998 SAN FERNANDO PLACE 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 00000 14 CIFY-§T- 2
E v o DELETE 2ITME [J Change L] Addition
NAME DAVIS, ANN 22 NAME
smeetapoess | 1046 LAS ROBIDA DR 23 STREET ALDRESS
ITY-51-2P JACKSONWVILLE FL 32211 2.4 CITY-ST-2IP
TiTLE [ *f DELETE 31TILE [T change [ Additien
NAME EBBINGHOUSE, SUSAN 32 NAME P(
sweeTaporess | 1738 SAN MARCO BLVD.,.#4 33 STREET ADDAESS ‘.m"/
Il -ST. 2P JACKSONVILLE FL 32207 34.CITY-5T- 2P nt ¥
ALE [23 H DELETE A1TILE v 4 L [Tchange ¥ Additien
NAME MONTW, TED 4 2 NAME 92/ Q‘
sweer aporess | 933 GREENRIDGE RD 43 STREET ADDRESS
OHTY-ST-2P JACKSONVILLE FL 32207 44 TITY-ST- 2P
TTLE D ﬁDELETE 51 TILE [J Change [ Addition
NAME ARMBRUSTER, JEAN 5.2 NAME
smeer aoonsss | 4021 RETFORD DR £.3 STREET ADORESS
ciy-S1-70 JACKSONVILLE FL 32225 54 CAY-ST-2IP
TTLE [ eeLETE I TILE D/P [J Change Xt Addition
HAME 6.2 NAME Johnson, Tavis M.
STREET ADDRESS 6.3 STREET ADDRESS 207 San Juan Drive
CITY-§T- 2P s40m-s-2¢ | Pante Ve
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rgpart o supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an
officer or director of tha glirpgpgtion or ghe receiver grttustee empowered ta execute this report as required by Chapter 17, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if | k th an address.
SIGNATURE: A 4/24/98 904-391-1205

l < A D NAME OF SIGNWG OFFICER OF D/RECTOR Cala Daytime Prona # poenss




<

’ GENESIS COMMUNITY HEALTH SERVICES, INC.

The following are additions:

Title: D/S

Douglas M. Baer

2029 Marye Brant Loop, N.
Neptune Beach, FL 32266

Title: D/T

Timothy W. Reinschmidt
2221 Acomshell Court
Jacksonville, FL. 32223



