FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT
1996

Secretlary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 766789

1. Corporation Name

GENESIS HEALTH CARE, INC.

@)
AU

Principal Piace of Busingss Mailng Address

95 SW 142 DR. 9M5 SW 142 DR.
MIAMI FL 30176 MIAMI FL 33 76
3. Date Inco ra!ed or Qualified 3a. Date ol Last Report
01/28/1 04/04/1935
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
121] B Not Applicable
ite, Apl. #, etc. Suite, Apt. #, ete. iti
Sute. Apl. 7. et Jie. et 1 el 5. Certihcate of Status Desired (] $8.75 agditional

[22] 27] Fee Requirad

Crty & State | City & State 6. Elaction Campaign Financing $5.00 May Be
. EI Trust Fund Contribution a Added 1o Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,

26] 20]

24 a [ ves NNO

Florida Statutes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
81| Name
CORPORATION COMPANY OF MIAMI 82| Street Address (P.O. Bax Number is Not Acceptable)
1000 SOUTHEAST BANK BUILDING
MIAM! FL 33131 83
B4| City Zip Code

FL [

11, Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bioth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | arm
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes,

SIGNATURE L . . . R
Sund'ure, tped or prnfuc nare ol moestensd agen: & tide i apeh b MNOTE Pasgistered Agont s.gnature récuired when renstat ngi DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DINECTORS 1N 17
TinE PTO [JDELETE T1TmE [JChange [ Addition
NaME EBERST, ROBERT C. 1.2 NAME
staeet acess | 9715 SW. 142ND DRIVE 1.2 SFREET ADGRESS
GIv-Sf- 2P MIAMI FL 14 CITY-51-2P
TITLE S0 [CIDELETE 21TITLE Ochange U Addition
NAME FROST, GORDON W. 22 NAME
sipeeraooness | 93THNW. 38 PL. 23 STREET ADDRESS
Ty ST 78 SUNRISE FL 2 40ITY-51-2P
TITLE VD [IDELETE A1 THILE [CJChange [ Addition
NAME EBERST, ROBERT B. 32 HAME
streeraooness | 9715 5. W. 142 DRIVE 33 §TREET ADORESS
CITY - 51-21P MIAMI FL 34 CIY-SI-2F
TILLE D ﬂ)ELETE 4170 [dChange ] Addition
NAME WACKES, PAUL G. 4 2HAME
sweeranoness | DOD NW 13 AVE 43 STREET ADDRESS
LTV ST-2P BOCA RATON FL 14TITY-ST-2P
M€ CJOELETE 51T7LE [Jchange [ Additien
NAME 52 NAME
STREE! ANDRFSS 63 STHEET ADDRESS
CHTy -S1- 2 540ITY-51-29
TIILE [IDELETE 61TITLE Clchange [ Addition
KAME 62 HAME
STREET ADDRESS 67 STAEET ADDRESS
CITY-ST- 7P 640ITY-S1-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished ang does not auality for the exemption stated in Saction $12.07(31(k), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or direclor of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: '?gbe?\" C.Eberst l/l'-( /96 3o dSSH3CD

£ OF SIGNING OFFIGER OF DNRECTOR Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NA

CR2E037 (12/95}




