FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathaerine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 766695

1. Corporation Name

GENESIS HEALTH DEVELOPMENT, INC.

us

Principal Place of Business

3625 UNIVERSITY BLVD..S.
JACKSONVILLE FL 32216

Mailing Address

3627 UNIVERSITY BLVD.S.
SUITE 640
JACKSONVILLE 32216

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90039 022 ****5] 50

RN

2. Pringipal Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

SIGNATURE

office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

e was authorize

1] 3627 University Blvd, 928l 01/19/1983

Suite, Apt. #, etc. Suite, Apt_ #, etc. 4. FE| Numbar Applied For
22] cuite 840 27] 59-2249372 Not Applicable

City & State City & State . ) $8.75 Additional
;;1 Jacksonville, FL ;l 5. Certifcate of Status Desied [ Fee Rogquired

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
—2_4-| 32216 ‘EI ;ﬂ raﬂ Trust Fund Contribution o Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GEIGER, ALLEN T. 82| Streot Address (P.O. Box Number is Not Acceptable)

1301 RVERPLACE BLVD.. SUTTE 1500 5

ROGERS, TOWERS, BAILEY, JONES AND GAY 3

JACKSONVILLE FL 32207 . 83| City FL las Zip Code

T1. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointmant as registersd

Signature, typed or prﬁ-uad nama of registered agent and title if applicabie. (NOTE: Ragistsred Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DC [ ] DELETE 1ATME Kl Change  [[] Addiion
NAME BROWN MD, J BROOKS 12NAME
sTReeTapoRess| 6998 SAN FERNANDO PLACE 1aseeraporess| 3627 University Blvd., S.
CITY-5T-2P JACKSONVILLE, FL 00000 14 CITY-5T- 2P Jacksonville, FI 32216
E DT [ DELETE 21TME [QXhange ] Addition
NAME REINSCHMIDT, TIMOTHY W. 22 NAME
smeetaporess| 2221 ACORNSHELL COURT 23sTREETADDRESS| 3627 University Blvd., S.
CITV-ST-21P JACKSONVILLE FL 32223 2 4 CITY-ST-2P Jacksonville, FL 32216
TMLE DS [J DELETE 31 TILE fglChange [ Addition
NAME BAER, DOUGLAS M. 32 NAME .
streeT noress| 2029 MARYE BRANT LOOP N 3FSTREETADDRESS | 3627 University Blwvd., S.
CITY-5T-21P NEPTUNE BEACH FL 32266 34, GITY-8T-ZIP Jacksonville, FI, 32216
TIMLE DP . (7 DELETE 4.1 FITLE fiChange [ Addilion
NAME JOHNSON, DAVIS M. 4.2NANE
smeTanoRess| 207 SAN JUAN DR 43STREETADDRESS| 3627 University Blvd., S.
cmv-st-z¢ | PONTE VEDRA FL 32082 44 CITY-ST-ZP Jacksonville, FI. 32216
TMLE i (3 DELETE 51TME D [JcChange  EYAddition
NawE SZNAME Hutton, Donald H.
STREET ADORESS SISTEETAORESS| 3599 Upniversity Blvd., S.
CITY-ST-21P 54 CITY-ST-ZPP Jacksonville, FL 132216
Tme [] DELETE 6.1TME . [JChanga [ Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-2P &4 CITY-ST-ZP

74, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporjor s
officer or director of the corpg
Elock 12 or Block 13 if chang

SIGNATURE:

lio or the

iver or truglee
G

ipplemental annual raport is true and accurate and that my signature shall have the same legal gffact as if made under oath; that | am an
ampowered to execute this report as required by Chapter 617, Fl07 Statutes; and that my name appears in

i

904-391-1205

%

CRZ2E037 {11/98)

Data Daytima Phone #

e
{



