FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 15 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # F95000005400 (5)

GENESIS ELDERCARE STAFFING SERVICES, INC.

A0 O AN

Principal Place of Business

148 WEST STATE STREET
KENNETT SOUARE PA 19048

Mailing Address

148 WEST STATE STREEY
KENNETT SQUARE PA 1948

DO NOT WRITE {N THIS SPACE

3. Dato Incorporated or Qualified

24] 25 26] 30]

11/03/1995
2. Principal Piaco of Business 2a. Mailing Address 4, FEI Numbaer Applied For

?1] ;é] 23-27309597 Not Applicable

Suite, Apt #, atc. Suite, Ap!. #, elc. $8.75 Additional

: i .

22 m B, Cenrtificate of Status Desirad E’ Fee Required

Cuty & State City & State 8. Flection Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Fees

2p Couniry Zip Country

8. This corporation owes or has paid the current year lring-gible
Parsona! Pioperty Tax dus June 30. [ Yes No

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Nama and Address of Current Regisierad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD ™
PLANTATION FL 33324 -
84] City

Zip Code

FL |*

agent. | am famihar with, and accept tho obhgations of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant o the provisions of Sactons 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the $late of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

glgnamn_ fypod o prnled namo ol regishered agant and Iitle f apphcabky

[NOTE: Rogistered Agani signalure required when reinstating)

DATE

12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DC T oeLEve 1ATITLE [ Crange  [J Addition
NAME WALKER, MICHAEL R 12 NAME

streer anpress | 146 WEST STATE STREET 1.4 STREET ADDRESS

oiry-51- 2w KENMNETT SQUARE PA 14 CITY-51- 2P

THLE D ] oecete 21 TLE [T change L Addition
NAME HOWARD, RICHARD R 2.7 WAME

sreeTanoress | 148 WEST STATE STREET 2.3 STREET ADDRESS

CiTy-§1- 2P KENNETT SQUARE PA 2. 4 CITY-§1-2P

THIE P b DeECETE 31TNE Vice Presiqent {Tchangs A Addition
NAME DUNCAN, CORRINE A 32 NAME L Jomes V. HE Keon

strcer aopeess | 540 MEADOW ST. EXTENSION, 2ND FL. 33 STREET ADDRESS | iy . StaLte St

CITY-ST-2P AGAWAM MA 01001 sacn-st-ze | Kannt # Sguoare P4 1934

TITLE VCFO T oeLETE A1TITLE v [T change  {_] Addition
NAME HAGER, GEORGE V JR. 4.7 RAME

steeeranoness | 148 WEST STATE STREET 43 STREEY ADDRESS

Gty §1-2 KENNETT SQUARE PA 10348 44CTY-§7- 2

THILE T [T betete 51 TLE [JcChange [ Addition
NAME KUHNLE, KENNETH K 5.2 NAME

staeetanoress | 148 WEST STATE STREET 5 3 STREET ADDRESS

CIIY-S]-2P KENNETT SQUARE PA 5.4 CITY-§T-2P

TITLE [ [ peLeTE 61TILE [T change ] Addition
NAME GUBERNICK, IRA C 6.2 NAME

sweeraooitss | 148 WEST STATE STREET 6.3 STREET ADDRESS

CITY -S1- 7 KENNETT SQUARE PA 19348 64 CITY-ST-2

14. | hareby certify that the information supplied with this filing does not qualify for
indicated on lgés annual report or supplementat annua! report is true and accurate and {l

Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: J/“"/é,&'/ Poioa b B b

he exemﬁlion stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
oflicer or diractor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

3h1log L0 -Yugtl -l 35D

CR2E034 (10/97)



