DIVISION OF CORFPORATIONS

[ NONPROFIT A 5 FLORIDA DEPARTMENT OF STATE
CORPORATION | o) Sandra B. Mortham
ANNUAL BREPORT %\ 3ey -'AF/;‘ Secretary of State FILED

Mar 15 1996 8:00 am

DOCUMENT # 763030

4. Corporation Name

GENESIS HEALTH, INC.

Secretary of State

(4)

Principal Place of Business

SUITE B840
3627 UNIVERSITY BOULEVARD §
JACKSONVILLE FL 32216

0000100 0 1 0

Mailing Address

SUITE 840
3627 UNIVERSITY BOULEVARD $§
JAGKSOMVILLE FL 32218

3. Date Incorparated or Qualified Aa. Date of Last Report

[24] 25) 29

04/28/1982 04/26/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21} 26 5%-2249370 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. #. el 5. Certificate ¢ Status Desired ] $8'75 Add.itional
Z‘ ;I } Fee Required
City & State | __ City & State 6. Election Sampaign Financing $5.00 May Be
—2_3-| 23] Trust Fund Contribution 0 Added to Fees
Zip Country ip Country 8. This corparation has liabilty for intangible tax under s. 192.032,

%)

Fiorida Statutes [ ves ONo

9. Name and Address of Current Re:

glistered Agent 10. Name and Address of New Reglstered Agent

GEIGER, ALLAN T.

1301 RIVERPLACE BLVD.
SUITE 1500
JACKSONVILLE FL 32207

81} Name

82| Strect Adciess (P.O. Box Number is Not Acoeplable)

83

84| City 85| Zip Cade

FL

11. Pursuant to the provisons of Sections 6170502 and
or registerad agent, or bolh, in the State of Florida. S
familiar with, and accept the obligations of, Section

SIGNATURE

617.1508, Florida Statutes, the above-named corporalion submits ths stalement for the purpose of changing its registered office
uch change was authorized by the corporabion’s board of drectors. | hareby accept the appaintment as registerad agent. | am
17.0503, Farida Stalutes.

TBignalure typied o0 el e OF regisenen agnes a HIe i gl T ETE Ristanea AgEnt spalan: ruined v ranst ey’ T pare T T
12, OFFICERS AND DIRECTORS 13. ADDTICNG Cr IANGES 10 OF 1 IGFS AND DIFFCTORS IN 12
TIHLE cPD [CJDELETE 13 TITLE [JChange  [] Addition
HAME BROWN, J BROOKS 12 NAMF
simeer aooress | 6998 SAN FERNANDO PLACE 1.3 STREET ADDAESS
CITY-ST- 2P JACKSONVILLE, FL 00000 1.4 CIIY-5T-21P
TITLE D [CIDELETE 21TILE [Jcnange L] Addition
NAME SELANDER, GUY T. 22 NAME
sweeraoopess | 1731 UNIVERSITY BLVD 23 STREET ADDRESS
CITY ST 2 JACKSONVILLE FL 2 40mY-51-7
TTLE D WHDeLETE 31TILE ) Change [ Addition
NAME MCGEHEE, C. GRAHAM 32 NAME
smeer avoness | 6740 EPPING FOREST WAY N 33 SIAEET ADORESS
Oy -§1-2P JACKSONWVILLE FL 34 00Y-51-2F
TITLE b [CIDELETE 41 TILF [cChange [ Addilion
NAME WILSON, NATHAN H. 4 2 NEME
seeranoress | 51 CAT ROAD 43 STHEET ADDIESS
CITY-ST-2Ip PONTE VEORA BEACH FL 32082 44 CITY-ST-21P
TITLE [IDELETE 51TITLE D,/V/T [[1 Change ﬁAdnwtion
HAME 5 ZNANE Baer, Douglas M,
SIREET ADDRESS 5ISHELANESS | 2029 Marye Brant Loop, K.
CiY-ST-2PP $40y-ST-2P Meptune Jeach, FI. 32266
TITLE CJOELETE §11ITLE D ’ OcChange  cJAddition
NAME 62 NAME Johnson, Davis M.
STREET ADORESS 63SIRETAZORESS | 2204 The Woods Drive
LTy~ S1-2IP B4 CITY-51- 2P lacksonville, FL 32246

oath; that | am an officer or anect
appears in Block 12 or Blggk:13 i

SIGNATURE:

hang

-
Nsig

"AND TYPED DR PRINY

14. | do hereby ceclify that the information supplied with this filing is volunlarily furnished and daes not quallfy for the exemption stated in Section 118,07 ()(k), Florida Statutes, | further
ertity that the information indicaled on this anaual report or supplemental anaual repart is true and acclrate and that my signature shall have the same legal effect as if made under

of the carparation or the receiver or trustee ermpowared to execute this report as required By Chapter §17, Florida Statutes; and that my name

~LH QN an g

hment with an address.

» RAME OF SIGNING OFFICER OR DIRECTOR I

_904-391-1205

Daytwrax Prone ¥

CR2E037 (12/95)




%3036

GENESIS HEALTH, INC.

The following are additions:

Title: D

Busse, David H.

11 Spyglass Lane

Ponte Vedra Beach, FL 32082

Title;: D

Carroll, David W.

1207 Salt Creek Island Drive
Ponte Vedra Beach, FL 32082

Title: D

Cusick, W. Patrick

10378 Deerwood Club Road
Jacksonville, FL 32216

Title: D/S

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

Title: D

Perry, Thomas W., JIr.

3317 Via De La Reina Street
Jacksonville, FL 32217

Title: D

Sneed, Gary W,

116 Carriage Lamp Way
Ponte Vedra Beach, FL 32082




