2002 UNIFORM BUSINESS REPORT (UBR) FILED

— - May 14, 2002 8:00 am
DOCUMENT #N94000006015 Se{re tary of State

GENESIS REHABILITATION HOSPITAL, INC. 05-14-2002 90195 001 *1,050.00
Frincipal Piace of Business Mailing Address
4599 UNIVERSITY BLVD. SOUTH SUITE B 3599 UNI'VERSITY BLVD. SOUTH SUITE B
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3284221 Not Applicable
2ip Country Zp Couniry 5. Certificate of Status Desired [ ?8'75 ﬁl‘dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHGER’ ALLANT Street Address (P.C. Box Number is Not Acceptabie)
1301 RIVERPLACE BLVD.
SUITE 1500
JACKSONVILLE FL 32207 City FI_ | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida,

SIGNATURE
Signature, typed or prinfed name of registered agent and litls it applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May e Make Check Payabie to
FILE NOW: FEE IS $61 25 Trust Fund Centributian. Added to Fees Depanment of State
l ' . \ N A

10. OFFICERS AND DIRECTORS ., ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete me [J Change [ Addition
NAME BROWN, J. BROOKS NAME

steeT anoress (3599 UNIVERSITY BLVD. SOUTH SUITE B STREET ADDRESS

crv-st-ze JAGKSONVILLE FL 32216 CITY-ST-2IP

TLE [ petete TITLE [JChange [ Addition
NAME ICARTER, STANLEY' NAME

sTReeT a0DRESS [7335 THIEN STAEET AGDRESS

omv-st-ze - \JACKSONVILLE FL 32219 CITY-ST-ZIP

TILE 3 Delste TITLE O Change [ Addition
NAME WILSON, NATHAN H ' NAME

streer aooress 51 CAT ROAD - . . STREET ADDRESS

CITY-5T-2IP PnNTE VEDRA BEACH FL o — CITY-ST-2IP

TITLE . " 7 Delete TITLE D E—c{n@ [ Additicn
NAME SNEED, LYNNE - ‘ NAME

stereT Aporess [116 CARRIAGE LAMP WAY SIREET ADDRESS

ore-st-zp - PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

TITLE o [ Delste TILE .D [fange [ Addition
NAME CrAUER, CHAF‘]LES PHD. . NAME

STREET ADDRESS UNIVERSITY BLVD. SOUTH SUITE B STREET ADDRESS

crv-st-ze - JACKSONVILLE FL 32216 CITY-ST-2IP : )

TE T R 3 Detete T D / T O Change W Addition
NAME ) NAME 535&) fDouslﬂS

STREET ADDRESS STREETADDRESS | X550 ¢ esnfs viERS S Ty BLvd., S.

Ciry-gr-21P CITY-8T-ZiP -J‘ALJ( o q /6
12. | hereby certify that the information supplied with this filing does nat quallfy for the exemption stated in Section 119.07(3)(i§. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece; er oplrustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen lan address, with all ot Ry empowerad.

SIGNATURE: AA\J! I; FRIED #07 fo> Yo/ 558 - 74 74

ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata e ot imm o P s

§

CR2ED37 (9/01)




