FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # F94000006045 04-11-2008 90036 020 ***150.00
1. Entity Name
GENESIS ELDERCARE REHABILITATION SERVICES,
INC. 4
Principat Place of Business Mailing Address
107 EAST STATE STREET 101 EAST STATE STREET
KENNETT SQUARE, PA 19348  US KENNETT SQUARE, PA 19348 LS
S IHRRAIR RO A
Suite, Apt. 4, etc, Suite. Apt. #. etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
23-2446104 Net Applicable
Zip Courdry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent.

'

SIGNATURE
Signalure, yped or printad nane of regislened agen] and e §appiicabla. (HOTE: Hugistered Agent signalture raguinsd when rgnslaing) DATE
FILE NOW!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be 5550_00“ ) Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CCEQ O Deiete THiLE [Jcrange [ Addition
NAME HAGER, JR., GEORGE Vv CEC NAME
STREETADORESS | 101 EAST STATE STREET STRELT ADCRESS
Ty -ST- 2P KENNETT SQUARE, PA 19348 CITY-S1.21P
i DCFT O Detete e [] Change ] Addition
NAME MCKEON, JAMES V CFO NAML
SIRELT ADDRESS | 101 EAST STATE STREET SIHEE T ADDRESS
ClIy-St-2ip KENNETT SQUARE, PA 19348 CIY-§I- 2P
HitE VP )@ Delele TILE [Jchange [ Addition
NAME SCHUEFTAN, NORMAN VP NAME
STREETADDRESS | 101 EAST STATE STREET STREET ADDRESS
CITY-ST-2IF KENNETT SQUARE, PA 19348 CITY-ST-ZiP
me DS [ Detete e ' [J Change [ Acditian
HAME COGGINS, EILEEN M NAME
SiRER? ADDRESS | 101 EAST STATE STREET SIRLED ADDRESS
CITY-81. 20 KENNETT SQUARE, PA 19348 Ciry-st-ap
INLE T R Delefe TMILE [J change 7] Addilion
NAME DIVITTORIQ, THOMAS NAME
STREET ADDARESS | 1071 EAST STATE STREET STREET ADDRESS
CITY-I-2ip KENNETT SQUARE, PA 19348 Ciry-SI1-2IP
1ILE 1 Delete e [ Change  [[] Aadition
NAME HAME
SIRLET ADDRESS SHHEL| ADDRESS
Cuy-51-4ip City-§I- 2P

12. | heraby certily that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental repon is true and accurale and thal my signature shall have the same legal eftect as if made under oath: that | am an afficer or director
of the corporation or the recaiver or lrustee empowased 10 execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all oiher like empowered.

SIGNATURE: NN e//08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D [Daytimo Phona »




