FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 763030 04-26-2007 90224 021 ****6] 25
1. Entity Name
GENESIS HEALTH, INC.
Principal Place of Business Mailing Address y 3
3599 UNIVERSITY BLVD., §., STEB 3599 UNIVERSITY BLVD., S., STEB q 0 0 8 4 4Ub
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 . '
e MR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
59-2249370 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired [ Eeae:fq Additional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
GEIGER, ALLAN T.
1301 RIVERPLACE BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE, FL 32207
City FL | Zip Code

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 Flgrida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed of printed name of registered agent and titla il applicatte. {NOTE: Registerad Ageni signatura required when rewnslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 pelete TILE [JChange [ Addition
NAME BROWN, J BROOKS NAME
STREET ADDRESS | 3599 UNIVERSITY BLVD., S, STEB STREET ADDRESS
CITY-5T7-2IF JACKSONVILLE, FL 32216 CITY-ST-ZIP
TITLE D [ Delele MLE [ Change [ Addiiion
NAME SELANDER, GUY T. NAME
STREET ADORESS | 1731 UNIVERSITY BLVD STREET ADDRESS
CITy-$1-0p JACKSONVILLE, FL Cciry-S1-2ip
TITLE D O oelete TITLE [ Change [ Addition
NAME BUSSE, DAVID H NAME
STREET ADDRESS | 14627 CRYSTAL VIEW LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CiTy-ST-Z1P
g PCEOQ 3 Delete e PCEDST O Change  [J Addition
NAME BAER, DOUGLAS M NAME
STREET ADDRESS | 3599 UNIVERSITY BLVD., S, STEB STREET ADDAESS
CITY-S57- 2P JACKSONVILLE, FL 32216 CIY-§7-2IP
HLE D [ Detete me [ Change  [F Addition
NAME CARTER, STANLEY W NAME
STREET ADDRESS | 7335 THIEN STREET STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32219 CITY-ST-2IP
MLE D O petete TITLE [JChange [ Addition
NAME CHALLY, PAMELA S NAME
STREET AODRESS | 13121 VIAROMA CT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 Cimy-81-21p

12. | hereby certify that the information supplied with this fifin g does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplefental report is true an acculale and that my signature shai have the same legal effect as if made under cath; that | am an officer or director
ee empowered to exe

tr g peyt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receive
changed., or on an attachme

SIGNATURE:

Daytime Phong &




