2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763030

1. Entity Name

GENESIS HEALTH, INC.

Secretary of State

05-03-2000 90052 018 ****51.25

Principal Place of Business

SUITE 940

3627 UNIVERSITY BOULEVARD §
JACKSONVILLE FL 32216

Mailing Addrass
SUITE 840

3627 UNIVERSITY BOULEVARD S
JACKSONVILLE FL 32216-7404

2. Principal Place of Business
3599 University Blvd., S.

3. Mailing Address

3599 Univergity Blwd., S.

AR AR GRTR

Suite, Apt. #, elc.

Suite, Apl. #, elc.

DC NOT WRITE IN THIS SPACE

Suite B Suite B
City & State City & State 4, FEI Number Applied For
Jacksonville, FI Jacksonville 59-2249370 Not Applicable
Zip T Country Zip ST Country . ‘ $8.75 Additional
32216 32216 5, Certificate of Status Desw_ed d Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Accéptable
GEIGER, ALLAN T. ( ptable)
1301 RIVERPLACE BLVD.
SUITE 1500 Cit Zip Code
JACKSONVILLE FL 32207 " FL | “°
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.
SIGNATURE
Slgnature, typed or printag nama of registered agent and 1tle if applicable. {NOTE: Regstered Agant signature required when reinstating) " DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

e CFD [ Delete Lt D/C §0hange O3 Addition
NAME BROWN, J BROOKS NAME )

STREET ADDRESS | 3627 UNIVERSITY BLVD., § stheeT poRess | 3599 University Blvd., S., Ste. B

CITY-ST-2IP JACKSONV“.LE FL 32216 CITY-8T-2ZIP

TITLE D [T Delete TILE [ Change  [J Addition
NAME SELANDER, GUY T. NAME

STREET ADDRESS | 1731 UNIVERSITY BLVD STREET ADDRESS

orv-s-2¢ | JACKSONVILLE FL CITY-ST-2P

TILE D O Dealete TITLE [J Change  [J Addition
NAME WILSON, NATHAN H. NAME

STREET ADDRESS | 51 AT ROAD STREET ADDRESS

omY-sT-2P | PONTE VEDRA BEACH FL 32082 CITY-5T-2IP

TTE Vi [ Delete e FkChange ] Addition
g BAER, DOUGLAS M we _

STREET ADORESS | 3627 UNIVERSITY BLVD., § stheet aobeess | 3599 University Bivd., S., Ste. B

orv-sT-2F | JACKSONVILLE FL 32216 orry-s1-2 ‘

TILE 3 Deletz TTLE D . O change X Addition
NAME NAME Carter, W. Stanley

STREET ADORESS STREETADDRESS [ p ). Box 83

iry-st-2° ciy-$T- 1P lacksonville, Fi, 32219

TITLE 7 Galete THLE D o : [ changs [ Addition
NAME NAME Chally, Pamela S.

STREET ADDRESS STREET ADDRESS 12907 Hunt le}- Manor Dr.

CITY-ST-2IP GITY-ST-2IP Tacksonville. FL 32224

Woi oo 904-858-7474
7/

Datd Favtme Phora #

May 03, 2000 8:00 am

CR2E037 (9/99)



The following are additions:

Title: D

Busse, David H.

4355 Galileo Avenue
Jacksonville, FL 32210

Title: D

Cusick, W. Patrick
4827 Phillips Highway
Jacksonville, FL 32207

Title: P/D

Hutton, Donald H.

3599 University Blvd., S.
Jacksonville, FL 32216

Title: D

Johnson, Bruce M.

121 W. Forsyth Street
Jacksonville, FL 32201

Title: D/S

Pearce, Herbert R., M.D.
4903 River Basin Dr.,S.
Jacksonville, FL 32207

Title: D .

Shad, Merilyn T.

811 Point LaVista, N.
Jacksonville, FL, 32207

Title: D

Sneed, Gary W. ,
8948 Western Way, Suite 6
Jacksonville, FL. 32256

GENESIS HEALTH, INC

45020
hOOZ W @)9\

%



