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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT - - -
CORPORATION " canen . Morham Feb 05 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F95000000735 (9)

. Corporation Name

GENESIS ELDERCARE PHYSICIAN SERVICES, INC.

O A

Principal Place of Business Mailing Address
149 WEST STATE §T. 148 WEST STATE ST.
KENNETT SQUARE PA 18348 KENNETT SQUARE PA 198348-3050
3. Date Incorparaled ar Qualified Sa.o[%aloe of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applicd Far
1 26! 06-1156428 Nol Applicable |
Suite, Apl. #, etc. Sule, Apt. 4, elc. iti
-—-I P v v 8, Cerlilicate of Status Desired 0l $8'75 AdC!ITIDnEIf
22 —2?] Fee Required
City & State City & State §. Election Campaign Financing $5.00 may Be
E] El Trust Fund Contribution £l Added to Foes
Zip Counlry A Country 8. This corporation has liability for inlangible lax under s, 199.032,
_4] ;g] 23] E] Floricla Slatutes Oves o L
. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
cr GORPORA.HON SYSTEM B1! Name
1200 SOUTH PINE ISLAND ROAD 82} Sirect Address {P.0. Box Number is Not Acceptable)
+ PLANTATION FL 33324
' 83
. 84| Cily FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607. 1508, Fiorida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Slalutes.

Signature, typed or ponted nanme of registered soe i et wllc il appicalls  TNOTE: Feostered Ager signais reguired whon raimslating) GATE
12. OFFICERS AND DIRECTCRS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE CD CJ oeLete 1ATILE [T crange [T Addition
NAME * WALKER, MICHAEL R 1.2 NI
smecraooness | 148 W STATE ST 1.3 GYREET ADDRESS
CITY-ST-ZP KENNETT SQUARE PA 1.4 0Ty - 57- 2P
TIILE L 3 oecere 21TNLE [ change [ Additien
NAME HOWARD, RICHARD R 22 NAME
saectaponess | 148 W STATE ST 235TREFT ADDRESS
anv-s1-ze | KENNETT SQUARE PA 2 agiy-s1-ar
TME | 7 Gecere BT [ change ] addition
NAME SCHWEIZER, ROBERT J 3.2 NAME
sraeevaponess | 148 W STATE ST 3.3 STREET ADDRESS
erv-sr-ze | KENNETT SQUARE PA 19348 34.01Y-51-2%
TITLE VCFD T oEirTe 41 THLE [JChangz L] Addilion
NAME HAGER, GEORGE V JR. 42 NAME
steecy aooness | 148 W STATE ST 43 STREET ADDRESS
CITY-ST-2P KENNETT SQUARE PA 18348 44 CTY-5T-7P
TITLE 1 T 51 T11LE U1 Change Addilion
NAME KUHNLE, KENNETH R 5.2 NANE / /
STREET ADDRESS 148 WEST STATE STREH 5.3 STREFT ADDRESS \
GiTY- ST- 2P KENNETT SQUARE PA 54CTY-S1-2F D’ 2
TITLE S [T o 6111 [T change 1] Addithn
HAME QUBERNICK, IRA C 62 NAME I,
smeetaooress | 148 W STATE ST 63 SIRELT ADDRESS TN Pl '_5::5 - .;_E‘b
£ny-$§1-2¢ KENNETT SQUARE PA 64 CITY-S1-2P -2 UE.-’BT:‘D]USE““USf
14. 1 do hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Seclion RN/l Statutes. | furlher certify that the

information indicaled on this annual report o supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; thal
1 am an officer or direclor of the corporation or Ihe receivar or lruslee empowered to execule this report as required by Chapter 607, Flonida Statutes. and that my name

appears in Block 12 or Bloizchangcd. oranan altachmenl/)h an address.
A . YL ]/g//ﬂr‘f., o . B g s doim AAL & I

CR2E(034 (9/96)



