. FILE NOW: FILING FEE IS $61.25 FILED

L oORPORON FLOFIOR DEPAITHENT OF STATE Jun 18 1998 8:00am
ANNUAL REPQORT

1808 W o Secretary of State
DOCUMENT # N94000006015 (1)

1. Corporation Name

GENESIS REHABILITATION HOSPITAL, INC.

00

Principal Pla?:-a of Businass Mailing Address
3589 UMIVERSITY BOULEVARD SOUTH 3627 UNIVERSITY BLVD. 3. Date incorporated or Qualified
JACKSONVILLE FL 32216 SUITE 840 12/08/1994
JACKSONVILLE FL 32216
4. FEl Number Applied For
59'32&422 1 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Cortificate of Stalus Deslred 0O 53.75 Additional
m El Fee Required
Sulte, Apl. ¥, elc. Suita, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
’ZI E;l Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprotit corporation a homeowners assaclation?
El m Oves Owo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 E' m 30 Personal Property Tax dus June 30. D Yos [:l Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
' 81| Name
GEIGER, ALLAN T B2| Street Address {P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD.
SUITE 1500 83
JACKSONVRLE FL 32207 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registercd agent, or both, in 1ho State of Florida. Such change was authorized by the corporalion’s board of dirgctors. | hereby accept the appointment as registerad
ageni | am familiar with, and accept the obligations of, Section 617.0503, Florida Sialutes.

SIGNATURE ) —
Slgnalwe, lyped or prinind nama of regiistorad agenl and litle it apphcatike (NOTE Ragistarad Agen signalure required when rainstaling) DATE
12, OFFICERS AND DIRECTORS | KB} ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D ‘L] DELETE 11 TIILE [J changs [ Aadition
NAME BROWN, J. BROOKS 1.2 NAME
stReeT ooress | 3827 UNIVERSITY BLVD S, SUITE 830 1.3 STREET ADDRESS
Y -ST- 7P JACKSONVILLE FL 32218 1.4 CIY-5T-2P
TTLE [Jociete 2110TLE Bhehange LT Addition
NAME CARTER, STANLEY 2.2 NAME
streer aooress | 5243 BEACH BLVD. 23STREETADDRESS | P, 0. Box 83 — A/ / A
CTY-51-21p JACKSONVILLE FL 32207 eacrr-stze | Ja
TWILE 1] 17 pecEve 31TMLE BPerange L1 Additon
NAME HUSSAIN, JAWED 3.2 NAME
steen aporess | 3801 UNIVERSITY BLVD 8, SUITE 301 sasteetaoress | 3901 University Blvd., 8. Ste.l03
CTY-ST-2p JACKSONVILLE FL 32216 34 CITY-5T-2IP
e Iy TIOEETE et T Crange  LJ Adattion
NAME WILSON, NATHAN H 4 2NAME
swecvanoress | B9 CAT ROAD 43 STREET ADDRESS
CITY-57-2P PONTE VEDRA BEACH FL 44 CITY-§T-2P
TMLE ] [ DELETE 51 TITLE [T change [T Addition
NAME SNEED, LYNNE 52 NAME
seevapoeess | 118 CARRIAGE LAMP WAY 53 STAEET ADDRESS
CIFY-S1-2P PONTE YEORA BEACH Ft 32082 8.4 LITY-ST-2P
LE [T oELeTe 6.1 TITLE [ Change ™ T_J Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREEY ADORESS
CITY-§1-21P 4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this Tiling does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the infarmation
indicated on this annua! roporigpr sghplomental annual report is fruo and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

officer or dirgetor of the corppfitigh or the regeiver or lruslgn gmpowerad to execule this report as required by Chapter 817, Florida Statutes: and that my name appears in
400 on an atlhchment
1 ) .
[ 4 A [ LinAhlagRa ON4A=201-17205

Block 12 or Block 13 if ch

DNIASRIATYIIEE .

CR2EQ37 (10/97)



L] . ’

GENESIS REHABILITATION HOSPITAL, INC.

The following are additions:

Title:T

Baer, Douglas M.

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

Title:D/S

Johnson, Bruce

121 W. Forsyth Street
Jacksonville, FL. 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



