FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn Feb 10, 2003 8:00 am

DOCUMENT #  F95000005400 Secretary of State
1. Entity Name 02-10-2003 90186 015 ***150.00
GENESIS ELDERCARE STAFFING SERVICES, INC.
Pringipal Place of Business Mailing Address
101 EAST STATE STREET 101 EAST STATE STREET
KENNETT SQUARE PA 19348 KENNETT SQUARE PA 19348
i . IET A0
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . _ Applied For
: 23-2739597 Not Applicable
Zip Country Zip Country . CenW?g qulﬁ?:climnal 7

6. Name and Address of-Current-Registered Agent 7. Name and Address of New Registered Agent

O Name

CT CORPORA'HON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 °

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

¥

SIGNATURE

Signature, typed or printad ﬁ‘arna of registered agant and title if applicable. . (NQTE: Registered Agent signature required when reinstating) DATE

Afer May 1, 2003 Fo v bo $580.0 8. Seston Campaign Fearcing _ $5.00 ay o

Make Check Payable to Florida Department of State Trust Fund .Comnbunon. ) Added to Fees
10. ~ "OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC B Delete TITLE C\E-E-Q—ﬁ - [ Changs 1) Addition
NAME WALKER, MICHAEL R ' NAME RoBerT ETsH
street acoress | 101 EAST STATE STREET STREETADDRESS {101 EpST STATE STREET
CITY-5T-2P KENNETT SQUARE PA 19348 ory-ST-2P | KENNENT SRVARE PA 19348
e D B Delere TITLE b\C,FO__ _ . O Change ~ B Addition
NAME HOWARD, RICHARD R NAME o EOTLLE HAGET.
sTReET ADoRESS | 101 EAST STATE STREET STRETADDRESS |1 o) EAST STATE SRKET
CITY-5T-2IP KENNETT SQUARE PA 19348 - . — [ Civ-sT-ze KENNETT SQules | PA \Q24Y
TilLe oC D Delete LE O Change [ Addition
NAME WALKER, MICHAEL R NAME
STREETADDRESS | 101 EAST STATE STREET STREET ADDRESS
CITY- 81-71° KENNETT SQUARE PA 19348 i CITY -ST-2IP . ;
TiTLE Vv 3 Detete TITLE v Tlcrange [ Addition
NAME FUREY, JOHN FX NAME NOIRAMAA] SCHUESTAN .
staeer a0oress | 1041 EAST STATE STREET STREETADDRESS |11 EACT STPRTE < TREEYT
orv-st-zp | KENNETT SQUARE PA 19348 -2k | ENNETY SQUARE PA \93ug
TITLE T O Delete TME [ Change [ Addition
NAME HAUSWALD, BARBARA J HAME ’ :
sTReeT ADORESS | 101 EAST STATE STREET STREET ADDRESS
CITY-8T-2IP KENNETT SQUARE PA 19348 CITY-ST-2IP
TITLE S : O pelete TITLE [Jchange [ Addition
NAME WANKMILLER, JAMES J NAME
staeeT a00Ress | 101 EAST STATE STREET STREET ADORESS
CIFY-5T-ZP KENNETT SQUARE PA 19348 CITY-ST-ZP

12. | hereby certify that-{he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this regiort or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachregnt with an address, with er like emp0wered
K f% "nor m
(_,;;JGNATURE: %WMT W
7

BREDseman esoteTAN /o blo-U4. 6350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNM QFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)




