2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

e, g0

Iv MGR/on

GENESIS ELDERCARE NETWORK SERVICES, INC. 05-05-2002 90297 014 ***150.00
Principal Place of Business Mailing Address
10!l'EASl;STAfE STREET " 101,EAST STATE STREET
“KENNETT:SQUARE PA 19048 "KE!\INETT SQUARE FA 19348
us us T
s ~ IURREEOA MR BN
2. Principal Place of Business ~ 3. Mailing Address : i
Suite,ﬁpt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
'-:‘ 23-2107987 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A e i Dl p— YR = o - s e o 3Nam“ - T e Ry gy - - - —_— - =
CT CORPORATION SYSTEM
s Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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 both, in the State of Florida.

SIGNATURE
Stgnature, typed or printed name of registered agant and tyle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 Elocti N )
Tax fiing requirement and slacts 10 o 50, _ After May 1, 2002 Fee will be $550.00 e upaian F nancing $5.00 way 5o
(See ariteria’on back). . <. st 1] Make Check Payable to Department of State )
1. - ... OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TMLE [JChange [ Addition
NAME RICHARD'R HOWARD: 3520t - - NAME
streer anoaess | 101 EAST STATE STREET STREET ADDRESS
ory-st-ze - | KENNETT SQUARE PA 19348 CITY-ST-2P
THLE CFO o 7 Delete TLE O Change [ Addition
NAME HAGER, GEORGE V. NAME
streeT anomess | 101 EAST STATE STREET STREET ADDRESS
CITY-5T- 2P KENNETH SQUARE PA 19348 . CITY-5T- 2P ‘
WE Sl s e s ):Delete J e e : - [ Change  [J Addition
NAME WANKMILLER, JAMES J NAME
street aooress | 101 EAST STATE STREET STREET ADDRESS
CITY-5T-2IP KENNETT, SQUARE PA 19348 CITY-5T-2IP
TILE T - 3 Defete TITLE [ Change 7 Addition
NAME HAUSWALD, BARBARA J NAME
street sooress | 101 EAST STATE STREET STHEET ADDRESS
orr-stze | DOWNINGTOWN PA 19348 OITY-5T-2IF
TIFLE VP 1 Delete TTLE [ Change [ Addition
NAME JAMES V MCKEON NAME
street anchess | 101:EAST-STATE.STREEY i -~ -~ STREET ADDRESS
CITY-ST-21P KENNETT SQUARE PA 19348 OITY-ST-71P
TITLE ' _ O Delete TITLE \J [ Change 1] Addition
NAME NAME Jarn T, Cuesy
STREET ADDRESS STREETADDRESS [V Oy EAST  ATANE SYREET
CITY-ST-2IP o-s1-zp | WENWNEY SaupRE, P 193KQ

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if macde under oath: that | am an officer or diractor
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

B0 -l - 6350

SIGNATURE:.__ S.CNAZAYL AR o vy, toney  APR 17 2002
T oy :ﬁ jSlGNA‘TUFlE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (9/01)




