FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION i ] Sandra B. Mortham
ANNUAL REPORT W Secretary of Slate

7 drersgd
1997 by .@/ DIVISION OF CORPORATIONS

DOCUMENT # 8501 73 (6)

1. Corporation Narme

GENES!S ELDERCARE NETWORK SERVICES, INC.

Feb 05 1997 8:00am
Secretary of State

RUGATMRAAR IR TSR

Principa! Place of Business Mailing Address
148 W. STATE ST. 140 W, STATE ST.
§TE. 100 STE. 100
KENNETT SQUARE PA 19348 KENNETT SQUARE PA 12346-3050
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
o 08/28/1981 06/03/1996
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21 ;g\ 23‘2107987 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P - : 5. Cortificale of Status Desred D $8'75 Adqnlonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 J— 5;‘ i Trust Fund Contribution Added to Feas
Zip Country 2p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 |29] [30] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81) MName
1200 s PINE [SLAND ROAD 82| Strect Address (P.C. Box Number is Not Acceplable)
PLANTATION FL 33324
. 83
. 84| City 85] Zip Code
) FL

agent. | am familiar with, and accepl the obligalons of, Seclion 607.0505, Florida Statutes

$1! Pursuant to the provisions of Sectians 607 0507 and 607 1508, f lorida Slalutes, ihe above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appainiment as regislored

Sl(?Nf\TURE

1
CR2E034 (9/96)

appears in Block 12 or Block 13 1 ghanged, or on an allachmenl with gh address

o N

F. 37 SSF LRI T "

= la— P im o AAd ST

Signature. typeo or pinted name of reqile sed ageat ang Wie d appiicable (NOTE - Registered Agent signatare tequeed when renstalng DATE
12, O”_I_E)_FﬂsﬁéNl) DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J oELfTE 11T0LE [J change ] Addition
WMES SWART, LOUIS 1.2 NAME
saeeraonaess | 375 MORRIS ROAD 1.3 STREFT ADORESS
CITY-51- 2P W POINT PA 1.4 CHTY-5T-21P
MLE CFO [J pELETE 21T1EE [ Change — [] Aadilion
NAME HAGER, GEORGE V. 22Nt
streeaooress | 148 W STATE STREET 2.3 STREET ADORESS
CITY-S1-21P KENNETH SQUAREPA 2 4CIY-SI-2iF
TIMLE [ ERENE 317MLE [T change T Addition
NAME VA C. GUBERNICK 32 HAME
streeranoress | 148 W STATE ST 33 STRTET ADDRESS
CIY-St- 2P KENNETT SQUARE PA 34 CI1Y-S51.2IF
TMLE T [ pecEte A1TTLE [T change T Addition
NAME KUHNLE, KENNETH K 47 NAME
streeranaess | 19 CARRIAGE DR 13 STREET ADDRESS
CIFY-§T-2 DOWNINGTOWN PA 44C0Y-81-71P
ME [T peLete 51THLF [J Change /T Additfh
NAME 52 NAME /5
STREET ADDAESS 53 SIRELT ADDRESS 9,
CIFY-51-2P 54TAY.S1. 2P e e e
v e [N Moo SR N . B ot o o' - N—
TIE T il 617111 Ez';t_“:? lz-“;:l' i F __:{-'—-_. ange Addition
NAME 2 NAME e L FE Y e
— i
st 45 0
SYREET ADDAESS 64 STRIET AUDRESS
GITY-$T-2P 64 TITY-5T-71P
14, 1 go hareby certify 1hat the informalion supphed with this filing does not quaiity for the exemplion stated in Section 119.07(3)(i), Florida Stalules. | further ceartify that the

Information indicatod on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Y am an officer or direclor of the corporation or tho receiver or frusloe empowerod ta cxecute this reporl as required by Chapter 607, Flonida Slatutes, ang that my name




