FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT - Secretary of State

05-01-2008 90206 029 ****4] 25
DOCUMENT # 766695
1. Entity Name
GENESIS HEALTH DEVELOPMENT, INC.
Principal Ptace of Business Mailing Address
3599 UNIVERSITY BLVD. SOUTH SUITE B 3599 UNIVERSITY BLVD, SOUTH SUITE B o S
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216  US I BV
S —— IMAEATRAERARAR (AR
Suite, Apl. #, elc. Suita, Apt. #, elc. 04242008 Chg-NP‘ CRZE03T (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2249372 Not Applicable
Zip Country Zp Country 5. Coartilicata of Status Desirad O Eeae'gg]‘:i‘?:umona'
— 6-Name and Addreas of Current Registared Agent 7. Name and Addrass of Now Registered Agent —

Name

GEIGER, ALLANT.

1301 RIVERPLACE BLVD., SUITE 1500 Strest Address {P.O. Box Number is Not Acceptable)
ROGERS, TOWERS, BAILEY, JONES AND GAY

JACKSONVILLE, FL. 32207

City F L Ziey Code

8. The abave named entily submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
3 Signalwie, Iyped or oented name of registersd ageni and Ltle { apphcable [NOIE: Aagstered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make checit payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florlda Departmont of State-
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE D 7 oeiele e O cChange  [J Addition
NAME SNEED, GARY W NAME
STREET ADDRESS | 3599 UNIVERSITY BLVD. SOUTH SUITE B SIRELT ADDRESS
CrY-Si-ZIP JACKSONVILLE, FL 32216 CY-ST- 2P
THLE DCP O pelete Tk [Jchange [ Addition
NAME BAER, DOUGLAS M. NAME
STREEI ADDAESS | 3599 UNIVERSITY BLVD. SOUTH SUITE B S14tE| ADDRESS
CiTy-81-2IP JACKSONVILLE, FL 32216 cny.s1-2Ip
TINLE DST ] pelete T IE' Change [ Aadition
_NAME SPIGEL, MICHAEL o NAME B 7 o .
SIREE) ADDAESS | 8631 SAN SERVERA DRIVE EAST SIREE] ADDRESS
CITY-§1-2IP JACKSONVILLE, FL 32217 CilY-S1-2P
e VPS5 T, 0 oetete LE Ochange B Aation
NAME (an NAME
streET ooress | 250 U B\Vd fbi.dh SIREE ADDRESS
GIFY-S1-2IP mm"b e 32_2"' CIIY-SI-2IP
T O oelete TILE [OcChange [ Addilion
NAME NAME
STREEI ADDRESS SIREE ADDRESS
CITY-Sk-2iP Cily-SI-21F
HIE [ celele TIILE O cCrangs [ Acdition
NAME NAME
STREET ADDRESS SIRtET ADDAESS
CIY-SI-21P CilY-51-2P

12. | hereby cerlify that the information supplied with this filiry 3 does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or sugplemantal report is frua and accurate and that my signature shall have the same lagal eftect as if made under cath; that | am an officer or director
of the corparalion or the receiver or lrusies empowered l2 execule this report as raguired by Chapler 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (Qf.c. 624.\/ (di & ) 406

SIGNATURE AND TYPED OR PRINT) AME OF S8IGNING OFFICER DR DIRECTOR OCuto Duylsne Phone #




