FILE NOW: FILING FEE 1S $61.25 FILED

CORPORRTION FLOFIDA DEPARTENT OF STATE Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
POCUMENT # 766789 2)

Corporation Narmne

GENESIS HEALTH CARE, INC.

O O TR

Principal Place of Business Mailing Addraess
95 SW 142 DR. 15 SW 142 DR, 3. Date Incorporated or Qualified
MIAMS FL 30176 MIAME FL. 33176
4. FEI Number Appliad For
50-2204883 Not Applicable
2. Principal Place of Busine 2a. Mailing Addre
ncipal Plac iness g Addross §. Certificate of Status Desired B $8.75 Additional
21 2] Fee Required
Suile, Apt. ¥, elc. Suite, Apt. #, elc 8. Elsction Campaign Financing $5.00 May Bs
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
(23] 2] [ ves No
" L)
Zip Country Zip Country B. This corporation owes or has paid the current year Intapgible
24 ;;I ;] 20 Personal Property Tax due June 30. [ ves ﬁlﬂ
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¥
81| Name
CORPORATION COMPANY OF MIAMI 82| Street Address (P.O. Box Number is Not Acceplable)
1000 SOUTHEAST BANK BUILDING
MIAMI FL 33131 8
84| City FL |ss| Zip Code

T1. Pursuant to the provisions of Sections 617 0502 and 617.1568, Florida Statutes, the above-named corporation submits this staternent for the purpose of changling its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am tamiliar with, and eccep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typsd o+ printsd nama of registerad sgenl wng tithe i appiicable (NOTE: Ragistered Agent signature raquired whan feinzliating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIBECTORS IN 12

TILE PTD [T peceTe 11TTLE [T chenge [ agdition
NAME EBERST, ROBERT C. 12 HAME
sreevaporzss | 9715 S.W. 142ND DRIVE 1.4 STREET ADDRESS
CIY-ST- 27 MIAMI FL 14 CITY-5T-2P
TITLE S0 1 DELETE 217MLE [T change 11 Addition
NAME FROST, GORDON W. 2.2 NAME
staeevaporzss | O311 NLW. 38 PL. 2.3 STREET ADDRESS

|_oTy- 5120 SUNRISE FL 2.401TY-51-2P
TILE vD L) DELETE 31TMLE H Change L] Addition
WAME EBERST, ROBERT B. 3.2 NAME
steeeT apokess | 9715 S. W, 142 DRIVE aasmeTaooness | £° B3 ) B Sbg Lawe,

| omy-sr-2e MIAMI FL 34.CITY-ST-21P \ 5,( 3 woe), : FlL. 3 %F gﬂ
THLE — CJ DECETE 43 TILE Chanpe Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTy-S§T- 2P A4 CITY - 51- 2IP
TrLE TJ DELETE 5.1THLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-5T-2P
TME TJ peLeTe 61TMLE ] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY -§T- 2P 64 CTY-ST- 2P

14. | hereby ceftifg that the information supplied with this filing doas not quality for the axemption stated in Section 119.07(3)()), Florida Statutes. | further centify 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 affect as if made under oath. that 1 am an
officer or director of the corporation of the recelver of trusteée empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on an attachment with an address.

CR2ED37 (10/97)



