|
————
2002 UNIFORM BUSINESS REPORT (UBR) - M 151%0%12) 8:00 am
ay ] .

DOCUMENT # 763030 Secretary of State

1. Entity Name

£
GENESIS HEALTH, INC. 05-14-2002 90195 001 *1,050.00
Principal Place of Business Mailing Address
3589 UNIVERSITY BLVD.. S.. STE B 3599 UNIVERSITY BLVD.. §.. STE B
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2249370 Not Applicable
Zip Country e Country 5. Certificate of Status Desired d ?esa. ggl;‘icgﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
GE'!GER’ ALLAN T. Street Address (P.C. Bex Number is Not Acceptlable)
1301 RIVERPLACE BLVD.
SUITE 1500
JACKSONVILLE FL 32207 Ciy FL | ZrCoce

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Signature, typed or printad name of registerad agent and tille If applicabla, (NOTE: Registarad Agent signatura required when reinstating) DATE

. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
7% o~
THLE DC 7 Delete TITLE j) / C ; ' E’ﬁnange [ Addition §_
NAME BROWN, J BROOKS NAME T S
streeT anoress (3999 UNIVERSITY BLVD., S., STE B STREET ADDAESS %
erv-st-ze - \JACKSONVILLE FL 32218 CITY-§T-21P T
TILE D [ peiste TITLE [ Change [ Addition S i

NAME
STREET ADDRESS
CITY-ST-2IP
TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

HAME SELANDER, GUY T.

svreer aporess |1731 UNIVERSITY BLVD

cmv-st-ze - MACKSONVILLE FL

TITLE D [ Detete
NAME WILSON, NATHAN H.

street apoess (51 CAT ROAD

omv-s-ze - [PONTE VEDRA BEACH FL 32082

e O Delete TIMeE Femnge (] Addition
NAME BAER, DOUGLAS M NAME j}/ r

steeeT anoress (3599 UNIVERSITY BLVD., S., STE B STREET ADDRESS

orv-stor - JACKSONVILLE FL 32216 CITY-ST-ZIP

TALE 0 OJ Detete Tine ©Crange ] Additicn
NAME CARTER, W S HAME

street anoress (PO BOX 83 smeeraoress | T HRE THIeAN STreeT

CITY-ST-2IP
TITLE [ changa [ Addition

orv-s1-zP  WACKSONVILLE FL 32219

i
TITLE D [ Delete

NAME CHALLY, PAMELA $ NAME
streeT aoeress |12907 HUNTLEY MANOR DR. STREET ADDRESS
crv-st-zr - LJACKSONVILLE FL 32224 CiTY-5T-2IP

12. | bereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3Y(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 or the recejpdr opffustee emppwered to exaqute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm itf An address Avith all GHET lijd empowered.

SIGNATURE: 3= ‘{/ ) ( OU G0+ -858 - 174 74




The following are additions:

Title: D
David H. Busse

Title: D
Patrick W. Cusick

Title: D/VC
Guy Selander, M.D.

Title: D
Bruce M. Johnson

Title: D/S
Herbert R. Pearce, M.C.

Title: D
Merilyn T. Shad

Title: D/VC
Gary W. Sneed

Title: P
J. Brooks Brown, M.D,

Title: EVP/COQ/Asst. S.

Douglas M. Baer

Title: S
Herbert R. Pearce. M.C.

Genesis Health, Inc.
Continued
April, 2002

4355 Galileo Avenue, Jacksonville, FL 32210
10378 Deerwood Club Dr., Jacksonville, FL 32256
1731 University Blvd., So., Jacksonville, FL 32216
121 W. Forsyth St., Jacksonville, FL 32207

4903 River Basin Dr.S., Jacksonville, FL 32207
811 Point La Vista,N., Jacksonville, FL. 32207

116 Carriage Lamp Way, Ponte Vedra Beach, FL 32082

CORPORATE OFFICERS
3599 University Blvd., S. Ste. B, Jacksonville, FL 32216

77 Tallwood Road, Jacksonville Beach, FL 32250

4903 River Basin Dr., 8. Jacksonville Beach, FL 32207




