2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766695 May 03, 2000 8:00 am

1. Entity Name Secretary Of State

GENESIS HEALTH DEVELOPMENT, INC. 05-03-2000 90052 016 ****61 .25
Principal Place of Business Mailing Address
3627 UNWERSITY BLVD.. S 3627 UNIVERSITY BLVD..S. B
SUITE 84D SUITE 840 ‘ :
JACKSONVILLE FL 32216 JACKSONVILLE 32216-7404 .
us us
3599 University Blvd,.,S 3599 University Blwvd.,S.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite B Suite B
City & State - City & State 4. FEl Number Applied For
Jacksonville, FL Jacksonville, FL §9-2249372 Not Anplicabie
Zi522 16 couniry 3 22 izp 16 Country 5. Ceriificate of Status Desired [ ?gggq L':}rd:‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

GEIGER, ALLEN T.

1301 RIVERPLACE BLVD., SUITE 1500

ROGERS, TOWERS, BAILEY, JONES AND GAY : . ‘
JACKSONVILLE FL 32207 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or punted name of registarsd agem and e f applicable. {NOTE. Registered Agent signature reéquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME 1 O Delsts THLE D a %3 Change [ Addiien
NAME BROWN MD, J BROOKS NAME . .
swRecT ADDRESS | 3627 UNIVERSITY BLVD., S smeeraooress | 3599 University Bivd., 5., Ste. B
om-st-2P  JACKSONVILLE FL 32216 CITY-81-2P ’ ‘
TITLE pT [ Delete TLE YA Change [ Addition
NAME REINSCHMIDT, TIMOTHY W. NAME
STREET A00RESS | 3627 UNIVERSITY BLVD., § STREETAODRESS | 3599 University Blvd., S., Ste.B
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-7IP :
e DS I Delste TLE D/V/S X crange [ Additlon
NAME BAER, DOUGLAS M. NAME : .
STREET ADDRESS | 3627 UNIVERSITY BLVD..S streeTAODRESS | 3599 University.Blvd., S., Ste. B
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-S7-2IP
TILE bp 1 Delete TTLE X change [ Addition
NAME JOHNSON, DAVIS M. NAME :

STREET ADDAESS 13627 UNIVERSITY BLVD., §

smeeTaporEss | 3599 University Blvd.,; S., Ste. B
cnv-st-zP | JACKSONVILLE FL 32216 ~

CITY-ST-ZiP

TITLE D 1 oeleta TITLE [change [ Addition
NAME HUTTON, DONALD H NAME

STREET A0DRESS | 3599 UNIVERSITY BLVD., S STREET ADDRESS

omv-s1-2¢ | JACKSONVILLE FL 32216 on-si-zp

TITLE [ Dalete THLE B/C [ Change 3034 Addition
NAME NAME Cusick, W. Patrick

STREET ADDRESS STREET ADDRESS 4827 Phillips HW'Y .

cirY-st-2° . orv-st2® | Jacksonville, FL” 32207

12. | hereby certify that the informatiofisupfdlied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on 1his report or sup)| b y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer teejermpoweregfto execute, epoff as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if

ther like Empojves

changed, or on an attachmegh wi
SIGNATURE: ETUK O REQICHED Jflél/aL 904-858-7474

el bl AT ST AT BB A DS AT s Rl R RAE v Rkl s E T i P e i = et e DRera

CR2E037 (9/99)



T YD
GENESIS HEALTH DEVELOPMENT, INC. [Doo‘b (ol “p

Title: D

Selander, Guy T., M.D.
1731 University Blvd., S.
Jacksonville, FL 32216

Title: D

Chally, Pamela S., Ph.D., R.N.
12907 Huntley Manor Drive
Jacksonville, FL 32224

Title: D

Sneed, Gary W,

8949 Western Way, Suite 6

Jacksonville, FL 32256 :



