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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F97000002420

1. Corporation Name

GENESIS ELDERCARE REHABILITATION MANAGEMENT SERV
ICES. INC.

Principal Place of Business

143 W STATE STREET
KENNETT SQUARE PA 19348

Mailing Address

148 W STATE STREET
KENNETT SQUARE PA 13348

FILED
Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90037 036 ***158.75

IR GLEA

DO NOT WRITE IN THIS SPACE

3

Date Incorporated or Qualifed
05/06/1997
2. Principal Place of Business 2a. Mailing Atid_ress 4, FEI Number Applied For
=] (01 05t State Street” sl D) Lost State Street 23-1855936 Not Appiicable
E‘ Suite, Apt. #, etc. ;l Suite, Apt. #, etc. 5. Cartifcate of Status Desired n SSF;'?; eA;;irt:;nal
City & State . _ City & State_ e - ._ .| 6. Etection Campaign Financing . -$5.00 May B
23 l? thﬂﬁ" 5[W L , Pfl‘ 2_a] &nne 'h" JMQ” [ ﬁﬂ Trust Fund Contribution - Added to gzesa
Zip Country Zip ] Countly 8. This corporation owes the current year Intangible
;l ,qﬁl’f 5’ %‘ USA gl [95’“{5 I—m U«SA Personal Property Tax. COves  #No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM s e D BT Eer s Nol Aeniabt
1200 SOUTH PINE ISLAND ROAD treet Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 83
B4 City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Section:
office or registered agent, or both, in 1
agent. | am familiar with, a

- .

5 607.0502 and 607.1508, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
he State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
nd accept the obligations of, Seclion 607.0505, Florida Statutes.

Slg.n'amra, lyped‘or |;;rmlad né;rlar(;f ragisterad agent and tite if applicable. {NOTE: Regi Agant sig: raquired when reinstating DATE
12. g - L L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C [J DELETE 11 TMLE RlChange [ Addition
NAME WALKER, MICHAEL R 12NAME
smreeTaporess| 148 W STATE STREET 13sTREETADDRESS | [0 ECST State Stredi™
CITY-ST-ZP KENNETT SQUARE PA 14CITY.ST.21P
TME D (3 DELETE 21 TME Klthange [ Addilion
NAME HOWARD, RICHARD R 22 NAME .
stReeTaporess| 148 W STATE STREET 23smesTacoress | 10 | ot Stue Strect
orvstze | KENNETT SQUARE PA 2.4 CITY.ST-2P :
TITLE -1 8 - [3-DELETE 29TITLE - Change  [] Addition
NAME GUBERNICK, IRA C 32 NAME )
streETAoRess| 148 W STATE STREET sssmestooress| 10 1| East Stade Sfrect
CITY-ST-2IP KENNETT SQUARE PA 34, GITY-ST-ZP
TME T X DELETE 41TME Tredsurets [JChange  [R-Addition
N KUHNLE, KENNETH R 4.2 parbara. J. Hauswal df_
streeTanoress| 148 W STATE STREET asreToRESs | jO | EQst Stat Stree
CITY-ST-ZP KENNETT SQUARE PA warvstze | Kennedt SGUOSE | fA 434y
TME v [ DELETE 51TME v [BChange [ Additon
NAME HAGER, GEORGE V SZNAME
sTReeTaoDReSs| 148 W STATE STREET 53STREETADORESS | O 1 cost Stode. Street
crv.stze_ | KENNETT SQUARE PA 54 GITY-ST-7IP
TME Vv [ DELETE 6.1 TITLE KChange [ Additon
NAME BARR, DAVID C B2 NAME
smeevanoress| 148 W STATE STREET sasmeermooress| 01 (o5t Shade Shreef
CITY-ST-2P KENNETT SQUARE PA 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation oOf the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

=EQUIRED

10 44 35D

000813

.CR2EQ34 (11/98)

SIGHATURE ANOC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s/1/59

Daytime Phone #



