2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766789 Jan 25, 2000 8:00 am
Y Secretary of State

GENESIS HEALTH CAHE’ lNC 01-25-2000 90015 013 ****g] 25
Principal Piace of Business Mailing Address
9715 SW 142 DR. 9715 SW 142 DR.
MIAMI FL 33176 MIAMI FL 33176-6741

I (T

l

2, Princfpa?ace of Businass 3. Mailing Address ;
472 FepperBush Lawe | §74 Pepper Bush Lawe
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElMumber | [Applied For
BeyntenHeack , FL . Beyitow Beacl, F L. 59-2294863 | [Not Appiicete
2 Eountry ' zib Bounry y : $8.75 Additional
3 3 tt 3£ 3 3y 3 (D 5. Certificate of Status Desired N Fee Required
- 6. Name and Address of Current Registered Agent. .+ - - e 7. Name and Address of New Reglstered Agent

Narmne

Street Address (P.O. Box Number is Not Acceptable) :

CORPORATION COMPANY OF MIAMI
1000 SOUTHEAST BANK BUILDING

MIAMI FL 33131 I el
~ 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 Florida.

'

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Elaction CampaignFinancing - $5,00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State

10 OFFICERS AND DIRECTORS 11. ADIE)FI’IONS;’QHANGES TO OFFICERS AND DIRECTCRS IN 10

TMLE Change  [J Addition
NAME

smeeraomess [ 714 P'CPP"" Bush L.ane

—_ PTD {7 pelete
NAME EBERST, ROBERT C.

STREET ADDRESS | 9715 S.W. 142ND DRIVE

CITY-5T-2P MIAMI FL

oz |Boynten Beaeh, . 33¢34
TITLE SD _ O Celete THLE £ ! 3 Change [ Acdition
HAME FROST, GORDON W.

STREET ADDRESS 9311 NW. 38 PL.

NAME
STREET ADDRESS
CITY-5T-2P

Om-ST-ZP | SUNRISEFL . . - — . L

NAME EBERST, ROBERT B. NAME
STREET ADDRESS | 5318 JOG LANE STREET ADDRESS | & <F } &, Pe PpPer Besl Lawe

on-s1-2> | DE|RAY BEACH FL 33484 a2 | Boy ntew Beacw , FL. 34356

e VD - " Opees |TITLE ' ) T _"_?cﬁénge [ Addition

TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Delete TILE . [J Change  {] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP ] CrTy-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section:1 19.07&3)0). Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 carporation ar the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: [P REPCASRBERINBEREC. Eberst ,/7'/;0%» S8/ 7524960

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OA DIRECTOR Cate Daytima Phone #




