FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

G FLORIDA DEPARTMENT OF STATE
&' 2 Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # 850173 (6)

GENESIS ELDERCARE NETWORK SERVICES, INC.

Mailing Address

146 W. STATE ST,
STE. 100
KENNETT SOQUARE PA 18348

Principal Place of Business
148 W, STATE 8T,

§TE. 100

KENNETT SOUARE PA 10048

Apr 17 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

22}

B. Certificate of Status Desired

us Us 3. Dale Incorporated or Qualified
08/28/1981
2. Principal Place of Businoss 2a. Maling Address 4, FEI Number Appbead For
2 - e8] 232107987 Not Applicablo
Suite, Apt. #, etc Suite, Apt #, o1c. lB/ $B_7‘5 Additionat

Fee Required

Cily & Stale City & State

n

8. Eleciion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

22|
23]
m

Zp Gounlry Zipy Couniry 8. This corporation owes er has paid the currept year Intangible
?s-l 2?[ 30 Personal Property Tax due June 30. Yos [ No
9. Name and Address ol Current Registersd Agent 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM 81| Name

1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptablg)

PLANTATION FL 33324
83
84] City FL ss| Zip Code

oft:ce or rogisterod agent. or bolh, in the Stale of Florida. Such chan

11. Pursuani to Ihe provisiens of Sections 807 0502 and 607 1508, Florida Statutes, the above-

named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. I am familiar with, and accepl the ohblgations of, Section 607 0505, Florida Statutes.

SIGNATURE _  __ . D
Signature, typed o pontad nnae ol sogustered sgent aod Lte # epphcablke [NQTE- Raglsinted Agenl signature required when rainstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Ox: P ™ DELETE T1TLE Aresident O Change  [uAAadition
NAME SWART, LOUIS 1.2 NAME Richowd K. Howard
seer anoness | 376 MORRIS ROAD 13STREET ADDRESS | 1408 W Sta it S
oiY-s1- 2 W POINT PA _ 1A CITY-ST-2IP Kenne  Sauare. 4 19348
THLE CFO T oeteTe 21TITLE 24 [IChange 7 Addition
NAME HAGER, GEORGE V. 22 NAME
smeeranpess | 148 W STATE STREET 23 STREET ADDRESS
CITY-51-2P KENNETH SQUARE PA 2 4 CITY-ST-ZiP
THTLE S [T okeeTe 31TLE [Mthange [ Addition
NAME VA C. GUBERNICK 32 NAME Tra C.GLUpErnicl-
sreer aporess | 148 W STATE ST 33 STREE T ADDRESS
CITY-57- 2P KENNETT SQUARE PA 34 CITY-S5T-21P
TME T J oeLete 41TTLE [J Change ] Addition
NAME KUHNLE, KENNETH K 4.2 NAME
smeetaoonss | 19 CARRIAGE DR 43 STREET ADDRESS
CHY-S1-2IF DOWNINGTOWN PA 44 CITY-ST-2IP .
M | BEHER 51TILE Vice President [T change [ Addition
M 52 NAME James V. MKeon
STREET ADDRESS 53 STREET ADDAESS | jed @ pWest Stakp S
Y ST 79 54 CTY-51- 2P annett-Sguave, PA 19349
TITLE T T oetete 61 TIILE v [Jchange [T Addition
HAME 6.2 NAME
STREL1 ADDRESS 63 STREET AUDRESS
CiTY-51-21p 6.4 CITY-5T-2P

Block 12 or Block 1311 changed, or on an atlachmont with an address.

.J.//U;%"‘"‘/

SIfCMATIIDE.

5(, 101 lors

14. | hereby cartily that the information supphed with this ilng does not qualify Tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supgpilemenlal annual raport is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of tha corporation or the receiver of truslee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

TR A Py AY

CR2E034 (10/97)



