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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Wi ¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Apr 17 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F95000000735 (9)
GENESIS ELDERCARE PHYSICIAN SERVICES, INC.

0 O

Principal Place of Business

140 WEST STATE $T.
KENNETT SQUARE PA 18348

Mailing Address
143 WEST STATE ST.

KENNETT SQUARE PA 15349

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/14/1995

2. Principal Place of Businoss 2a. Mailing Address 4. FE] Number Appliad For
21 26] 06-1156428 Not Applicable
Suite, Apt. ¥ etc Suite, Apl #, elc. it
¥ P 6. Certilicate of Status Desired E( 38'75 Additional
El ;;1 Fee Required
City & State |__ City & Stala 8. Flestion Campaign Financing $5.00 May Bo
;?TI 5;1 Trust Fund Cantribution O Added to Fees
Zp | Country Z1p Country 8. This corporation owes of has paid the currepd year Intangible
;I 251 —2;[ m Personal Property Tax due June 30. Yes [ JNo

9. Name and Addreas of Current Registered Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324

81| Name

82] Streel Address (P.O. Box Number is Not Acceplabla)

84! City

85| Zip Cade

FL

11. Pursuant to the provisions ol Sections 807 0502 and 607.1508, Florida Statutes, the &

bove-named corporation submits this statement for the purpose of changing its registered
office or rogistored agent, or both, in the Stale of Flarida. Such change was authorized by the corporalion’s board of direciors. | hereby aceept the appointment as registered
agent. 1 arm familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE __
Syaane typed o proied ngeme of tegetivied agond and (e 1t applicable {NOTE Registared Agent signalure required when reinstating) DATE
12. _ OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFIGERS AND DIRECTORS IN 12
e cD 1 pELETE T1TTE [T change [T Addition
NAME WALKER, MICHAEL R 12 NAME
stuetraooness | 148 W STATE ST 13 STREET ADDRESS
CiTY-S1- 2 KENNETY SQUARE PA 14 QTY-ST- 2P
THLE D [T preene 21TIE [T change [ Addition
NAME HOWARD, RICHARD R 22 NAME
siaeeranoress | 148 W STATE ST 23 STREET ADDRESS
CIIY-ST- 2P KENNETT SQUARE PA I 2 8 CITY-51-7F _
TIME P [ DELETE 31TLE Vice fresident CJ Change T4 Addinon
N SCHWEIZER, ROBERT J 3.2 NAME Jomes . Hadton
sirge1 spomiss | 148 W STATE ST aasteel apoess | (4D W- Sta it Sk
CIrY-S1-2Ip KENNETT SQUARE PA 18348 mov-star | Kennett Souore PA 0248
TmE VCFO L] DeLETE ALTNLE v [J'Change [T Addilion
NAME HAGER, GEORGE V JR. 42 NAME
smeerappaess | 148 W STATE ST 43 STREET ADDAESS
Oty -51- 2P KENNETT SQUARE PA 19348 44CY-ST-2P
TITLE T [J preete 51 TIILE [Jchange T Addition
NAME KUHNLE, KENNETH R i 5.2 NAME
simeeranoness | 148 WEST STATE STREET 5.3 STREFT ADDRESS
CITY-5T- 2P KENNETT SQUARE PA 5.4 ITY-5T-21P
TLE s [ ] oeiese G1T0LE [Jcrange LT Addilion
NAME GUBERNICK, IRA C 5.2 NAME
staeer acoaess | 148 W STATE ST 5.3 STREET ADURESS
CITY-57-2 KENNETT SQUARE PA £4 CITY- ST-21p
14. | hereby cortily that the information supplied wilh this iling dogs not quality for the exemplion stated in Section 119.07{3)(i), Florida Stalutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal eHect as if mads under oath; that | am an
officer ar diractor of the corporalion or tho teceivor or trustoe empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an address

o 3mls Llo-wyd-3d

CR2E034 (10/97)



