FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 99 8 8 O O am

CORPORATION Sandre B, Mortham
ANNUAL REPORT

1998 DIV|S|oS:Ccr)eFlE|c:rE:PSg::ZT|ONs Secretary Of State
DOCUMENT # FQ7000005929 (1)

1. Cuorporaton Name

GENESIS ELDERCARE ADULT DAY HEALTH SERVICES, INC

1 O A

Principatl Place of Business Mailing Address
148 W. STATE §7. 148 W, STATE ST.
KENNETT SQUARE PA 19348 KENNETT SOUARE PA 18348
DO NOT WRITE iN THIS SPACE
3. Date Incaorporated of Qualifiad
11/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 23-2871674 Not Applicable
Sufte, Apl. ¥, elc. Suile. Apt. ¥, elc. N ] $8.75 Additiona!
P —El B. Certificate of Status Dasired Eﬁ Fee Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 may Be
’El ;] Trust Fund Contribution CJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;‘ ;‘ m Personal Property Tax due June 30, [ Yes No
#. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Nome
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84] City FL |ssl Zip Code

11. Pursuant 1o the provisions of Seclions 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agont. | am familiar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE Signalure, typod o gintevd name of regsterud ager and Yile || appicable {NOTE Registered Agent aignaturé required whan reinglating) DATE

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32

THILE CCEQ O otLene 11 71LE [T change  [J Addition
NAME WALKER, MICHAEL R 12 NaME

seeranpress | 148 W, STATE 8T. 4.3 STREET ADDRESS

CITY-50-2F KENNETT SQUARE PA 10348 , 14 CITY-S1-2P

TITLE DP [J oELeTE 21HILE . [T enange [ Addition
HAME HOWARD, RICHARD R 22 NAME

simeeTaooriss | 148 W, STATE ST, 2.3 STREET ADDRESS

GITY- §1-2Ip KENNETT SQUARE PA 10348 2 4 GITY-5T-2IP .

TITLE vCOoOo | BT 31TMLE {J change = T Addition
NAME BARR, DAVID C 32 NAME

seeraoomess | 148 W, STATE ST. 33 STREET ADCRESS

CAY-S1-2P KENNETT SQUARE PA 18348 34, CTY-S1-2P

TLE VOFO T oeLeTe AN TILE [ change  [F Addition
NAME HAGER, GEORGE V JR. 4.2 NAME

smeeraonrrss | 148 W, STATE 8T. 4.3 STREET ADDRESS

G -51-2P KENNETT SOUARE PA 19348 44CTY-ST-2P

TITLE '] 1] DECETE 5.1 TILE [J Change ™~ T_J Addition
NAME DUNCAN, CORRINE 5.2 NAME

sreer aporess | 948 W, STATE ST. 53 STREET ADDRESS

LIl 57 21F KENNETT SQUARE PA 10348 5.ACITY-51-2IP

TITE ] [ ] peLeTE 51TLE [T cChange  [_] Addition
NAME SUNDERLAND, RICHARD 6.2 NAME

seeet anoness | 148 W, STATE ST, .3 STREET ADORESS

CHY-SI- 7P KENNETT SQUARE PA 18348 §.4 CITY-ST-21P

14. 1 hereby certify that the information supplied with this tiing does not quality for the exemIE.)tion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemanlal annual reper is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an
ofhicer or directar of the cofporation or tha receiver or lrustes empowered to execute this repon as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an pltachment with an address

Amloa T TN .

SICN AT IDE. A A it 11 £

CR2E034 (10/97)



