3 FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N94000006015 ecretary of State

1. Entity Name 04-28-2003 90155 009 ****5] 25

GENESIS REHABILITATION HOSPITAL, INC.

Principal Place of Business Mailing Address
3599 UNIVERSITY BLVD. SOUTH SUITE B 3599 UNIVERSITY BLVD, SOUTH SUITE B TTTwwrrem
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59'3284221 Applied For
: Not Applicable

Zi Count Zi Count iti
P ountry P ountry 5. Cerlificate of Status Desired N} 58‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

GEIGER, ALLAN 7 Street Address (P.O. Box Number is Not Acceptable)

1301 RIVERPLACE BLVD.

SUITE 1500

JACKSONVILLE FL 32207 City FL | 2P Code

8. The abkove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printad name of registerad agent and ttle if applicable. {NOTE: Registarad Agent signalure required when reinstating) [ATE
. 9, Election Campaign Financing $5 00 ’ Make Check Payable to
Fi . . : . May Be
LE NOW: FEE IS $61.25 Trust Fund Contribution. O  addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D O Delete TITE D [ Crange ] Additon
NAME BROWN, J. BROOKS HAME Pearce, MD., Herbert T.
sTheET ADDRESS | 3599 UNIVERSITY BLVD. SOUTH SUITE B srestaooess | 4903 River Basin Drive South
Cimy-ST-ZIP JACKSONVILLE FL 32216 CiTy-ST-2IP Jacksonville, BI, 32207
TMLE D [ paleta TTiE D (3 change 2] Addition
HAME CARTER, STANLEY NAME Johnson, Bruce M.
STREET ADORESS | 7995 THIEN smeeraooress [ 121 W, Fors yth_Street
arv-st-ze | JACKSONVILLE FL 32219 CITY-5T-2IP Jacksonvilte, FL 32207
TITLE DC B Delete TITLE D O] changs <& Addition
NAME WILSON, NATHAN H NANE Timothy W., Keinschhidt

sTREET AD0RESS | §1 CAT ROAD
crv-st-z2¢ | PONTE VEDRA BEACH FL

SRELOIES 12630 Wood Valley~€oirt:
ev-sT-2F |Facksonyville, FL_ 32217

TMMLE D O Delste MLE ) Change [ Additian
NAME SNEED, LYNNE NAME b

STREET ADDRESS | 116 CARRIAGE LAMP WAY STREET ADDRESS

orv-s-2° | PONTE VEDRA BEACH FL 32082 CiTY-§T-2F

TITLE D [ Delete TITLE E\Changa ] Additian
N SCHAUER, CHARLES PHD. e 'D

STREET ADDRESS | 3509 UNIVERSITY BLVD. SOUTH SUITE B STREET ADORESS

crv-5-2° | JACKSONVILLE FL 32216 CITY-5T-2P

Tme DT O Delete L D Clohange &2 Addition
NAME BAER, DOUGLAS NAME . /
sTreeT 0DRESS | JSOGUNIVERSITY BLVD., S STREET ADDRESS g tllef d P Olgﬁ E 1 I]_-. g n v I sta N . r-‘,f’{

cmv-st-zk | JACKSONVILLE FL 32216 CITY- 5T-2P Jacksonvile, FL 32207

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name.appears in Block 10 or Block 11 if
changed, or on an attachgment w’yn/an address, ?”;’}h%'kei?f?):‘w

7l 09, U LGV, ,
2 p iy =

SIGNATURE: W\t A\RED Ml 03 90y -§58 4 £

MIE CICNIMNG AEDSED A0 RGeS TAD U oy Ao Flomim e &

o a

CR2E037 (10/02)



ATTACUMENT

(c()OE/ﬁ“/ﬂ/‘
NA%00000 6015

Genesis Rehabilitation Hospital, Inc.

Continued
April 2003
The following are additions:
Title: D
Deborzh Stewart, M.D. 3599 University Blvd., S., Jacksonville, FL 32216
Title: D

Shahriar Nabizadeh, M.D. 3599 University Blvd., S., Jacksonville, FL 32216



