2003 FOR PROFIT CORPORATION FILED

VARCHA) I

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 850173 Secretary of State .
1. Entity Name 02-10-2003 90186 021 ***150.00
GENESIS ELDERCARE NETWORK SERVICES, INC.
Principal Place of Business Mailing Address
10t EAST STATE STREET 101 EAST STATE STREET
KENNETT SQUARE PA 19348 KENNETT SQUARE PA 13348 :
2. Princlpal Place of Business 3. Mailing Address . . .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEl Number _ Applied For

23 2107987 Not Applicable
Zip . Country Zip . Country 5. Certificate of Stalus Desired i:l 58'75 Additional
’ Fee Required
. .——-6.-Name and- Address-of Current Registered Agent ~ 7. Name and Address of New Registered Agent
] - Name

cr :CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 S. PINE ISLAND ROAD <

PLANTATION FL 33324

1: . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent. ’
SIGNATLJRE

) Signature, typed or printad name of registered agent and litke if appiicabie. {NOTE: Registered Agent signature required when reinslating) . DATE
FILE NOW!!! FEE IS $150.00 N ) ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o .

Make Check Payable to Florida Department of State Trust Fuind Contribution. _ U . Adf"Ed 1,0 Fees
10. CFFICERS AND DIﬁE(STORS 11, X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE P ) A Delete TITLE e TCeED O Change Addition %
NAME RICHARD R HOWARD NAME eofeRT FIgH =R
sTReEeT AnDRess | 107 EAST STATE STREET STREETADDRESS | {01 EAGT <TATE STREET 3
arv-st-ze | KENNETT SQUARE PA 19348 o sTze [ leennelU SQUARE PA 19348 S
TITLE CFO [ velste TITLE C_FO/ AV I D W Change [T Addition (%'
NAE HAGER, GEORGE V. NAME GEORLE HALER . _
STReET ADORESS | 101 EAST STATE STREET STREETADCRESS {01 fLAST SYATE STREET
omv-st-z¢ | KENNETH SQUARE PA 19348 , sz |[KENMETT SQUARE PA 1434 R

sTREET AppREss | 101 EAST STATE STREET STREET ADDRESS ,
orv-sT-22 | KENNETT SQUARE PA 19348 Cimy-S1-21P ’

TITLE T [ petete TILE [ change [T Addition
NAME HAUSWALD, BARBARA J NAME

STREET ADDRESS
CITY-8T-2IP

SteeeT A0DRESS | 101 EAST STATE STREET
Crry-g1-2P DOWNINGTOWN PA 19348

TLE VP O Detete
NAME JAMES V MCKEON

STREET ADDRESS | 11 EAST STATE STREET

CIY-S7-21P KENNETT SQUARE PA 19348

TITLE [J) ctange [ Addition
NAME : )

STREET ADDRESS
CiTY-ST-ZIP

TITLE S - ™ Dalate TITLE L - change [ Addition
NAKE WANKMILLER, JAMES J NAME

TITLE " ¢ Delete TITLE AV} [ Change B¢ Addition
NAME FUREY, JOHN F NAME NORMAN S CHUEFTAN

sTReeT s00REss | 101 EAST STATE ST seeTaooRess |10\ EALT <TATE SVYREET

Ciry-87-21P KENNETT SQUARE PA 19348 orv-st2e | ENNEIY SAVARE pp  (934F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the raceiver or irustee empowers execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| ith an address, with-dllGther like empowered. = :

B (YR

SIGNATURE AND TYPED OR PRINTED NAME QF FICER OR DIRECTOQR ) . Date

SIGNATURE:

Daytima Phona #




