FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Bandra &, Mortham
ANNUAL REPORT Sacrctry o Salc Secretary of State
¢ 1997 G DIVISION OF CORPORATIONS

DOCUMENT # N94000006015 (1)

1. Corporation Name

GENESIS REHABILITATION HOSPITAL, INC.

ARG A

... | Principal Place of Businoss Mailing Address
.- |4599 UMVERSITY BOULEVARD SOUTH 3627 UNVERSITY BLVD.
| MOKSONVILLE FL 82218 .?H(IJTKESg:IOI E FL 32216-7433
: 74
ViL 3. Date Incorporated or Qualified 3a. Date of Last Report
| 03/15/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E] m 59-3284221 ' Not Applicable
Sulte, Apt. 4, etc. Suilg, Apl. 4, elc. ;
ulte. Apt #, ete wie, ApL 7, el 6. Cerlificate of Status Desired ] $B'75 Adc!lllonal
o |22 27 fao Required
City & Stale City & Stato 6. Etection Campaign Financing $5.00 May Be
;ﬂ Trust Fund Conlribution d Added 1o Fags
Counlry Zip Gountry 8. This corporation has liability for intangible tax under s. 199,032,
2_5] 29 3_0| Florida Statules [ Yes [:i No
$. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81 Nama
GE'GER, ALU\N T 82( Street Address (P.O. Box Number is Not Accepiable}
1301 RIVERPLACE BLVD.
SUITE 1500 [H
JACKSONVILLE FL 32207 el G FL e

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered
agent, I am tamiliar with, and accep! the obligations of, Section 817.0503, Florida Slatutes,

SIGNATURE
Signaturs, typed & prinled name of regislarod agenl end litio If applicablo (NOTE - Registered Aganl g'grialure required whan rainstaling} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DINECTORS IN 17
LT 0 LT oeiere RRTE: [ Change [ Addition
[ BROWN, J. BROOKS 1.2 NAME
| smeeraporess | 3827 UNIVERSITY BLVD 8, SUITE 830 1.3 STREET ADORESS
* ITY-S1-2F JACKSONVILLE FL 322186 14 CITY-51-7
TME D T veLere 21 LF {J change [ Addition
NAME CARTER, STANLEY 22 NAME
steeer ooaess | 5243 BEACH BLVD, 23 STREET ADDRESS
CiTY-5T-2¢ JACKSONVILLE FL 32207 24001 51- 20
LE D [T orere 3ITOLE (] Change [ ] Addition
NAME HUSSAIN, JAWED 3.2 NAME
streer aporess | 3901 UNIVERSITY BLVD 8, SUITE 301 33 STREET ADDRESS
BITY-ST-2F JACKSONVILLE FL 32216 $4.0TY-ST- 2P
TILE DC BEGHE 41TILE T cnange [ Addition
HAME WILSON, NATHAN H 4.2 NANE
stacetaporess | §1 CAT ROAD 43 STREE? ADDRESS
CITY-51-2P PONTE VEDRA BEACH FL 44 CITY-§1-210
e i) ] DeLETE 51TITLE T Change ~ [] Addition
NAME SNEED, LYNNE 52 NamE
stheet pbeess | 116 CARRIAGE LAMP WAY . 5.3 STREET ADDREGS
oirY-ST- 2P PONTE VEDRA BEACH FL 32082 . 5.4 CITY - $1- 2P
WILE [ oewete 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-St-2p 66 CITY-ST-2P

14. [ do heraby cartify that 1ho Information suppliod wilh this filing does nol qualify for the axemption stated in Section 119 G7(3)(i), Forida Statutes. 1 further cerlify thal the
information indicated on this ennual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directodof Yan corporalion or the receivor or ustes empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name

i

: appears In Block 12 or 3 if chaﬁehd_ or m&chmenl wilh an address. I I
qd . AN -slBAL 1 & 2t ot Norirsaw.idd « DNia 1 Al 1o I

NONPROFIT _‘ : FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 Ooam

CR2E037 (9/96)



gl - e T

GENESIS REHABILITATION HOSPITAL, INC.

The following are addifions:

Title:T

Baer, Douglas M.

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

Title:D

Carroll, David W.

3627 University Blvd,, S., Suite 105
Jacksonville, FL. 32216

Title:D/S

Johnson, Bruce

121 W, Forsyth Street
Jacksonville, FI, 32201

Title: D

Pearce, Herbert R., M,D.
3599 University Blvd., South
Jacksonville, FL. 32216

Title:D/P

Wilson, Stephen K.

3599 University Boulevard, South
Jacksonville, FL. 32216



