FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT A i FLORIDA DEFARTMENT OF STATE Feb O 5 1 997 8 Ooam

CORPORATION Aot Sandra B. Morth
ANNUAL REPORT it oy 0t Secretary of State

1997 2 e / DIVISION GF CORPORATIONS

DOCUMENT # F95000005400 (5)

1. Corporation Name

, GENESIS ELDERCARE STAFFING SERVICES, INC.

A A

M Principal Place of Business Mailing Address
] 148 WEST STATE STREET 148 WEST STATE STREET
; KENNETT SQUARE PA 1948 KENNETT SOUARE PA 19348-3050
3. Date Incorporated or Qualfied | 3a. Date of Last Report |
11/03/1995 02/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2 26 23'2739597 Nol Applicable
Sutle, Apt. #, stc. Suite, Apt. #, elc i
r——l P " : © 5. Certificate of Slatus Desired O $8.75 Add'\'llonal
22 27 Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
;;J 28 o Trust Fund Contribution ] Added to Fees
2ip Country Zip __ Couriry 8. This corporation has liability for inlangible tax under s. 199.032,
|2a) 25 2y ) 30}  Florica Statutes Oves One
9. Name and Address of Current Registerad Agent | 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1[ Name 1
1200 SOUTH PINE |SU\ND ROAD B2| Swreel Addrass (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324
* a3
. [84] City FLst Zip Code

11, Pursuant 1o the provisions of Seclions 6070502 and 6071508, Florida Statules, Ine abGve-named Gorparalion Submils s statement 1or The purposs of changing s registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regisicred
agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Stalutes

SIGNATURE e S
Signature, typed or privted Mame ol 1egetinea S07n1 ana e | spplcatide (NOIL: Regsipred Agent signaliae raquired when renstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME 0.4 T oteete 11T O change T addition | &

e WALKER, MICHAEL R 12 ¥

stigev aconess | 148 WEST STATE STREEY § & STATET ADDRISS %

orvsize | KENNETT SQUAREPA 14CHY-57-71P 18

TMLE D T DELETE 2170LE U1 change T[T Agdition 1O

RAME HOWARD. RIGHARD R 2.7 NAME

smeer aporess | 148 WEST STATE STREET 2 3STREL] ADDRESS

arv-srz_ | KENNETT SQUARE PA | ez

e P I N YA T a1 e Tl Change L] Aadition |

NAME DUNCAN, CORRINE A 32 NAME

street aonress | 540 MEADOW ST. EXTENSION, 2ND FL. 33 STREFT ADDRESS

CITY-57- 2P AGAWAM MA 01001 3408728

TILE yur0 U] DELETE PRI [T Change [ Addttion

NAME HAGER. %ORGE V JR 4 9 NAME

sweer aooeess | 148 WEST STATE STREET 43 STHELT ADDRESS

CITY- §1- 2P KENNETT SOUARE PA 19348 4 CTY-ST-7P

L T T oELere 51 TILE U] Grange ) Additio

NAME KUMNLE, KENNETH K 52 NAME /

seer ooress | 148 WEST STATE STREET 5.3 STHEFT ADDRESS \/} \

CITY-sT-7ip KENNETT SQUARE PA e 5.4 CITY-ST- 20 9/

e 5 Toare  Jeoime I 3 Crange Addition

NAME GUBERNICK, IRA C 6.2 WANE DI D P rar

smeerapopess | 148 WEST STATE STREET 63 STREET ADDRESS - 0597 -~ 0ER--037

CTY- 51 2P KENNETT SOUARE PA 19348 B4 G- 55-21P sk 145

14. | do hereby certity that the informabon supphiod with this filing does nol qualily for the exemption stated in Section 119.07{3¥i), Florida Staiules. 1 further certify that the
information indicaled on this annual report ar supplemental annual report i rue and accurate and that my signature shall have the same legal effect as i made under aath; that
| am an ofticer or director of the corporalion or the recelver or trustee ompowered 10 execulo this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with An address.

i SI G N ATU R E . NATURE AND ;T;E_%' ;ﬁ%%é;nna ﬁkﬁnloﬁ;’nﬁé‘:ﬁﬁ T T T T ‘ng/ iL ‘“ﬂpﬂj;@lib;w

Data Cayimn Phone b




