| FILE NOW: FILING FEE IS $61.25

tNONPROFIT
CORPORATION
ANNUAL REPORT

' 1999

FLORIDA DEPARTMENT OF STATE

Katherino Harris

Secretary of

State

DIVISION OF CORPORATICONS

'DOCUMENT #. 766789

1. Corporation Name

. GENESIS HEALTH CARE, INC.

Principal Place of Business

8715 SW 142 DR.
MIAMI FL; 33178

Mailing Address

9715 SW 142 DR,
- MIAM) FL 33176

FILED R
Mar 24, 1999 8:00 am §'
Secretary of State

03-24-1999 90038 008 ****6]1 .25

A

2 Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

01/28/1983 ' '

1] . | 26]
Suite,;Apt. #, etc, . ’ . Suite, Apt. #, elc. . __ ) . 4. FEI Number ) Applied For
E \ ;l ] T i 59'2294863 ) i - Not Applicable
City & State City & State . $8.75 Aaditional
) 5. i N
a ' 2_8\ Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Camnpaign Financing O ‘ $5.00 May Be
2] [25]) [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
! - 81| Name ’
CORRORA“ON COMPANY OF MIAMI 82| Street Address (P.O. Box Number is Not Acceptable)
1000 SOUTHEAST BANK BUILDING
MIAMI FL 33131 8
. 24| City Zip Code '

FL |*

SIGNATURE

117 Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such change was auf
agen]t. | am familiar with, and accept the obligations of, Section £§17.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpese of changing its ragistered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2EQ37 (11/98) -

Signatura, typed of printed name ©f registerad agent and tie If applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME i PTD - [ DELETE LATE [JChange  [1 Addition
nwe | EBERST, ROBERT C. 12 NAME A
sreeT anoress| 9715 SW. 142ND DRIVE 1.3 STREET ADDRESS
crv-st-ze. | MIAMIFL 14 CITY-5T-2P
™me SD ) [ DELETE 21 TME [JChange [ Addition
wve ' | FROST, GORDON W. 22 NAME
streerApoRess) 9311 NW. 38 PL. i o ___ JzasmeetaooaEss . . o
crr-st-z6 | SUNRISE FL 2.4 CITY-ST-2P K
TIMLE ' VD ] DELETE 34 TILE [JChange 1] Addition
wue ;| EBERST, ROBERT B. 32 NAME
streer aooress| 5318 JOG LANE 33 STREET ADDRESS
cnv-sr-ze_ | DELRAY BEACH FL 33484 34, CITY-51-2P
TIME ! : ] DELETE 41TME [JChange  [JAddition
NAME 4.2NAME ‘
STREET ADDRESS 43 STREET ADDRESS !
CITY-ST-2P 44 QITY-ST-ZP
me [J DELETE 5.1 TITLE [JChange  [JAddition |
NAME 52 NAME l
smssrmﬁnsss 53 STREET ADDRESS ‘
CITY§T-2P 54 CITY-ST-2P
TLE N ] OELETE 61THLE [T Change 7] Addition
NAME _’i\ o o - 62 NAME -
smeeranoress| Coe e 6.3 STREET ADDRESS ,
CITY-ST-2F 84 CITY-ST-2P , ’

4. 1 heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information '
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blocll< 12 or Block 13 if changed, or on an attachment with an address, with all cther like: empowered.

(O SLanhTOR

SIGNATURE:

g -y 87
e W

D

3&5'-2 s /363

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR

3/1¢/5%

Daytime Phone #



