2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 850173

1. Entity Name

GENESIS ELDERCARE NETWORK SERVICES, INC.

Principal Place of Business

101 EAST STATE STREET
KENNETT SQUARE PA 19348

us

Mailing Address

101 EAST STATE STREET
KENNETT SOUARE PA 19348
us

L I R

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Sulte, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90009 016 ***158.75

City & State City & State 4, FE} Number 23"2107987 Applied For
Not Anplicable
Zi t i GCount it
P . Country _ N Zip . ountry 5. Certificate of Status Desired. _$8_'75 Additional
- s Rl S T e et - - ’ SR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ( prable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga.
SIGNATURE
Signaturs, typed or printad name of registerad agent and litle it applicable. (NOTE: Registered Agent signature reguired when reinstating) OATE
. s e . "
8. This corparation is eligible to satisfy ils Intangible FILE NOW!l! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacts to do so.
{See criteria on back]

After MAY 1, 2001 Fee will ba $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution

Added to Fees

QOFFICERS AND DIRECTORS

11. l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TMLE [ Change [ Addition
NAME RICHARD R HOWARD NAME
STREET ADoRESS | 101 EAST STATE STREET STREET ADDRESS
omy-st-2¢ | KENNETT SQUARE PA 19348 CITY-5T-2
TITLE CFO 7 Delete TE [ Change  [J Addition
NAME HAGER, GEORGE V. NAME
sTReeT anoRESS | 101 EAST STATE STREET STREET ADDRESS
crv-51-2p | KENNETH SQUARE PA 19348 ClTY-t-2F
miEe TS T mmen s - ADEM& = F e —~|SecTre Tec o T e . .WChange 3 Addition -
NAME IRA C GUBERNICK NAME Jomes T - W akrm. 18]
STREET ADDRESS | 101 EAST STATE STREET SREETADDRESS | joy I=. St &€ St
cn-st-2P | KENNETT SQUARE PA 19348 CY-ST20 N BhnAf 1 SGvaf Pri 193¢ ¥y
THLE T _'[ﬁ Dalele TITLE [T rPeAs e ré‘C; 4 _ Wchange ] Addition
e KUHNLE, KENNETH K e Rerbera T Huuswelof
STREET ADDRESS | 101 EAST STATE STREET sreeTaoDRess @ ¢ B S tewe S
Gn-st-ak | DOWNINGTOWN PA 19348 Ciry-31-2p Hén-fH Sauvery ©A /1839
TITLE VP [ pelets TITLE i’ O change [ Addition
NAME JAMES V MCKEON NAME
STREET ADDRESS | 01 EAST STATE STREET STREET ADDRESS
orv-st-2¢ | KENMETT SQUARE PA 19348 CITY-ST-27iP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

S e—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate Daytime Phona #

Jomés V. MCeon -L=10~01 fio~% 99'&3@

0575952

CR2E034 {10/00)



