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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 14, 1999 8:00 am

Secretary of State

03-14-1999 90037 039 ***158.75

4. Corporation Name

DOCUMENT # Fg5000000735
GENESIS ELDERCARE PHYSICIAN SERVICES, INC.

O AR A

Principal Piace of Business

148 WEST STATE ST.
KENNETT SQUARE PA 19348

Muailing Address

148 WEST SFATE ST.
KENNETT SQUARE PA 19348

DO NOT WRITE IN THIS SPACE

3. Date Incorporated cr Quaiifed

r A

02/14/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=] 10| EASt Stafe Street sl 101 £a5f Stak Streed | 06-1156428 : Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ) ) 8.75 Additional
E‘ ;] 5. Cerlifcate of Status Desired el Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

=l Kemeﬁ‘ﬁgam, A

m] Kevieff Sgua

Zip Country Zip Counitry 8. This corporation owes the current year Intangible
;‘ { 95"1 g [El u5/4 E /?54?’ [;l 5/4 Personal Property Tax. D Yes KnNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L P S N 81| Nare '

CT CORPORATION SYSTEM '

1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable}

PLANTATION FL 33324 &
NS B4] City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Fiorida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 807.0505. Florida Statutes.

e-named corporation submits this statement for the purpesa of changing its registered
the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE :
Signature, typad or printed name of registered agent and tit'e if applicable. {NOTE: Regi d Agent signaturs required when rei 2 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CD 1 DELETE 11TME EiChange  []Addilion
NAVE WALKER, MICHAEL R 12NAME
sTreeTaDRESS] 148 W STATE ST 1asmesaooress | [0 EQSE Stafe ST eet
orv-stze___| KENNETT SQUARE PA 14 CITY-5T-2P Kenne #-Tauare. 24 (93 45
TME D J DELETE 24 TTLE [4 ' ZiChange ] Addition
NAME HOWARD, RICHARD A 22 NAME
smeeTaooress| 148 W STATE ST _ - [ 23smeetaovress | /o2/ EQSf\SfZZfC-Sfr .CC"f' .
arv-stzr | KENNETT SQUARE PA waemsize | Kenne tF Suare. VA (9348
TME VP [J DELETE 31TME FA ! ElChange [ Addition
NAME JAMES V MCKEON 32 NAME _
stReeTaporess| 148 W STATE ST sasmeeTanoress| /O E ast Statre Street
CITY-8T-2P KENNETT SQUARE PA 19348 34.CITY-5T-2P
TME VCFO [ DELETE 41 TITLE [AChange [ Addition
NAME HAGER, GEQRGE V JR. 4 2NAME
smreeTaooress| 148 W STATE ST ssmeeniomess | Jo EaSF Stade Street
CITY-ST-2P KENNETT SQUARE PA 19348 44 CITY-§T-2P
TME T P ELETE 51TME Tredasurer ClChange  [BAddiion
e KUHNLE, KENNETH R I Parbara J- Hauswald
smeer soowess| 148 WEST STATE STREET sesweETiOmess| oy LLaSt JIAFC STreet
orvorze | KENNETT SOUARE PA ot | Kefnett Sguare A 19348
ME e S v [ DELETE 61 TTLE ‘ [ ) [dChange [ Additien
nwe . |:GUBERNICK,IRAC .. . 62 NAE
STREET ADDRESS ’148WSTATE sT.; e 6.3 STREET ADDRESS | /1D / cast Stafe. Ohree f
orv-stze | KENNETT SQUARE PA wovstze | fennett Saugre. A 19348

14. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.¢7(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have

e same legal effect as if made under oath; that | am an

officer or director of the carpotation ar the raceiver ar trustea empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an address, with all other like empowered.

SIALHATUIRE REQUIRED

g é fé G LI-HHY- 6350

000812!

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

SIGNATURE:

Daytime Phone #



