2000 UNIFORM BUSINESS REPORT (UBR)

~ CR2EQ34 (9/99)

DOCUMENT # F95000000735 FILED
1. Entity Name ) Mar 02, 2000 8:00 am
GENESIS ELDERCARE PHYSICIAN SERVICES, INC. Secretary of State
03-02-2000 90088 009 ***]158.75
Principai Place of Business Malling Address
101 EAST STATE STREET 101 EAST STATE STREET
KENNETT SQUARE PA 13348 KENNETT SQUARE PA 13348-3109
Us us IR RAVE S ar Y]
R i L L
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number _ Applied For
m ”56428 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E( ﬁg;;?q :i?:;““"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name
CT CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE:: NOwW!!! FEE IS $150.00 . - )
Tax tling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Flection Campaign Prancng f{igﬂ | May B
(See criteria on back} M Make Checif':E Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD 7 Delete TITLE [ cenge  [1 Addition
| NAvE WALKER, MICHAEL R NAME
STREET ADDRESS | 101 EAST STATE STREET STREET ADDRESS
ar-st-ze | KENNETT SQUARE PA 19348 eimy- §1-21p
TILE D O ocelete TTLE [Ichange [ Addition
NAME HOWARD, RICHARD R NAME
STREET ADDRESS | $01 EAST STATE STREET STREET ADDRESS
orv-s1-2P .| KENNETT SQUARE PA 19348 oiv-57-2¢
fTLE T W o T T T “—D_[;'e'igie TR e i . [] Change [1 Adcition
NAME JAMES V MCKEON NAME
STREETALRESS | 101 EAST STATE STREET STREET ADDRESS
erv-stze | KENNETT SQUARE PA 19348 ciry-si-2p
TITLE VCFQ O Detete TILE Ochange [ Addition
NAME HAGER, GEORGE V JR. NAME
sTReeT ancress | 101 EAST STATE STREET ‘ STREET ADDRESS
cmv-st-2f | KENNETT SQUARE PA 19348 cmy-S1-2¢
TILE T [ Delete TILE : O change L] Acdition
NAME HAUSWALD, BARBARA J NAME
STREET ADDRESS | §01 EAST STATE STREET STREET ADORESS
orv-s1-2¢ | KENNETT SQUARE PA 19348 orr-s1-2¢
TIILE s O petere TITLE [JCrange [ Addition
NAME GUBERNICK, IRA C HAME :
STREETADDRESS | 101 EAST STATE STREET STREET ADDRESS
cv-st-2F | KENNETT SQUARE PA 19348 CITY-ST-29

13. | hereby certify that the information supplied with this fiIing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he feceiver or rustae empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 of Block 12§
changed, or on an attachment with an address, with all other like empowered.

- ]

SIGNATURE: | ~Jie— 3.3, 00710 Jmes \ - W% mn ahG_/tm [LeMH4 635D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date \Jay;lg‘\_f}’none #




