2000 UNIFORM BUSINESS REPORT (UBR) i}

DOCUMENT # 850173 FILED
1. Entity Name Mal‘ 02, 2000 8:00 am
GENESIS ELDERCARE NETWORK SERVICES, INC. Secretary of State
03-02-2000 90088 007 ***158.75
Principal Place of Business Malling Address
101 EAST STATE STREET 101 EAST STATE STREET
KENNETT SQUARE PA 19348 KENNETT SQUARE PA 19348-3109
us . us
F e IUERAR LM AARAREA
Suite, Apt, #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
23 2 107987 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I{ ?eBe'ZEq ‘ﬁ:iecgﬁona'-
~-6. Name and Address of Current Registered Agent . _ . .. 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptlable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signafura raquired when reinstating) DATE
9, This corporation is eligible to satisty its Intangibl FILE: NOW!I! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elects to do so. J After Mﬁ;\’ 1, 2000 Fee will be $550.00 10. .E:E;t \'(zzn(;ag;&[ur?brlglonnancmg 0 i?{,;%qohg’ése
(Sew criteria on back) Make Check; Payable to Department of State '
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TILE (I Change [ Adaition
NAME RICHARD R HOWARD NAME
sTreeT ADDAESS | 101 EAST STATE STREET STREET ADDRESS
onv-si-P | KENNETT SQUARE PA 19348 Qimy-S1-2IP
it CFO [ Delete TILE [ change [ Addition
NAME HAGER, GEORGE V. NAME
streeT a00RESS | 101 EAST STATE STREET STREET ADDRESS
Ciry-s1-21P KENNETH SQUARE PA 19348 ciTy-S1-2IP
e S = <=0 ekt TITLE : [ Change (] Aadition
NAME IRA C GUBERNICK NAME
sTReer AcoRess | 101 EAST STATE STREET STREET ADDRESS
ory-s1-789 KENNETT SQUARE PA 19348 Cre-Si-2¢
TILE 17T [ Delete TME [J Change [ Addltion
NAME KUHNLE, KENNETH K NAME
STREET ADDRESS | 101 EAST STATE STREET STREET ADDRESS
CITY-ST-21P DOWNINGTOWN PA 19348 CITY-ST-2IP
T ' O Deiee TIE [Jchange [ Additien
RAME JAMES ¥ MCKEON NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADORESS | 101 EAST STATE STREET
CiTY-S7-7IP KENNETT SQUARE PA 19348

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2iF CITY-§T-2IP

13. | 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 certity that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

—

SIGNATURE: SN/l i EOUames V- MKepn & lSloo(Qf@HH‘/-Qggg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cats A Daytime Phona #

CR2E034 (9/99)



