FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant fo the provisions of Seclions 617.0502 and 617.1508, Florida Stalutos, the above-named corporation submits this staterment for the purpose of changing its registered
oftice or registered agent, or balh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of reg stered agent and title if applicabe {NOTE- Hagisiared Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE “PID L] DELETE 11 TIMLE [T change [ Addition
HAME EBERST, ROBERT C. 12 NAME
staeer ADDRESS | 9715 S.W. 142ND DRIVE 1.3 STREET ADDRESS
erv-st-ze | MIAMIFL 14GITY-§7- 2
TINLE §h [J petete 21TILE [J change L] Addition
NAME FROST, GORDON W. 2.2 NAME
smeeraooress | 9311 N.W. 38 PL. 2.3 STREET ADDRESS
¢ITY-ST- 2P SUNRISE FL 2 4CATY- ST 2P
TTLE VD O oecere 31 TILE T change [T Adition
NAME EBERST, ROBERT B. 3.2 NAME
streer apDRESs | 9715 S, W, 142 DRIVE 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34.€MTY-ST-21P
TITLE ] DELETE 41TILE [ change [ Adaition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADORESS
CITY-§T-2iP l 44 CITY-ST-2IP
TIME J pELETE 5.1TITLE [ change T Asdition
NAME 5.2 NAME
STREET ADDAESS 5.3 5TREET ADDRESS
CITY-S1- 2P 54 CITY-ST-21P
TLE L1 DELETE 61TITLE 1 change [ Addition
NAME €.2 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP
14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(i}, Florida Stalutes. 1 further certify that the

information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath;, that
| amn an offiger or direclor of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appeare In Block 12 or Block 13 if changed, or on an attachment with an address.
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NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 11 1997 8:00am
ANNUAL REPORT Sacrelary of State
1997 - DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # 76678 (2)
1. Corporation Name
GENESIS HEALTH CARE, INC.
I GATRRRAMEEAT I
9715 8W 142 DR 9M5 SW 142 DR.
MIAMI FL 33176 MIAMI FL 331766741
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
01/26/1983 01/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-2294863 Not Applicable
3.—2| Sukte. Apt. 4. etc. 2—7| Suita. Apt. 4. el 5. Certificate of Slatus Desired | 38‘;;5R:$1iirt:;nal
City & State City & State 6. Election Campaign Financing $5.00 Mmay B
;;] m Trust Fund Contribution O Added to 2:358
Zip Country Zip Country B. This corporation has liability for inlangible tax under s. 199.032,
;4] ;\ ;] m Florida Statutes [ Yes ﬁNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
CORPORAT‘ON COMPANY OF MIAMI 82| Sireel Address (P.O. Box Number is Not Acceptable)
1000 SOUTHEAST BANK BUILDING
MIAMI FL 33431 83
84| City 85| Zip Code
FL

CR2E037 (9/96)



