At

e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 amg

DOCUMENT #  F95000000735 Secretary of State

City R FL Zip Cede

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Poppmp Sae
N )
EPR PO N

SIGNATURE s gt ahe e
S»g(h‘a!fqe_:.‘; ty“r.w_id,or rﬁﬁp(ab!'gq@ja_'q{ .g.istared agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporition is eliéibi;to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N ‘
Tax filing requirement and efects to do so. - After May 1, 2002 Fee will be $550.00 10- ﬁﬁg'i:rzaggi'r?;uzﬁnc‘"g 0 fg-g?ﬂ“;xfe
(See criteria on back) - O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e CD. 1 Delete e Y O change B Adition
NAME WALKER, MICHAEL R ~ NAME Jovn) X, Fuery
sTheet ADDRESS § 10Y EAST STATE STREET STREET ADDRESS [V RAST STAYVE SREES”
orv-si-2e | KENNETT SQUARE PA 19348 oresize  RENNEY souhRe | PA 19348
THLE D [ Delete TITLE [ Change [ Additien
NAME HOWARD, RICHARD R NAME
STREETADDRESS | 101 EAST STATE STREET STREET ADDRESS
CiTY-ST-7IP KENNETT SQUARE PA 19348 ' CITY-ST-2IP
e | YP: me—mDm - e - - [ Delete TTLE -] : - : : [ Change ] Additicn
NAME JAMES V MCKEON NAME
STREET ADDRESS | 101 EAST STATE STREET STREET ADDRESS
CITY-ST-2P KENNETT SQUARE PA 19348 CITY-ST-21P
TITLE VCFO [ pelate TITLE [ Change [ Addition
NAME HAGER, GEORGE V JR. NAME
stReet A0DRESS | 101 EAST STATE STREET STREET ADDRESS
CITY-ST-ZP KENNETT SQUARE PA 19348 CITY-ST-2IP
TITLE T [ petete THLE [ Ghange  [J Addition
NAME HAUSWALD, BARBARA J . NAME
STREET ADDRESS | 107 EAST STATE STREET STREET ADDRESS
orv-s1-2¢ | KENNETT SQUARE PA 19348 on-s1-2p
TITLE S . [ pelete TITLE [ change ] Addition
NAME WANKMILLER,. JAMES J. . NAME .
sTREeT ADDRESS | 101°EAST STATE STREET™ - STREET ADDRESS
CITY-ST-ZIP KENNETT SQUARE PA 19348 GiTY-§7-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - e . 1 - Jow ex purey AR 17 002610 tags-g350

SIGNATURE AND TYPED OF{PRINTﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

1. Entity Name
GENESIS ELDERCARE PHYSICIAN SERVICES, INC. 05-05-2002 90302 019 ***150.00
Principal Place of Business Mailing Address
101 EAST STATE STREET 101 EAST STATE STREET
KENNETT - SQUARE PA 19348 KENNETT SQUARE PA 19348
~ AR ER G WA R
2. Principal Place of Business 3. Mailing Address ' ’ )
Suite, Apt. #, etc. Suite, Apt. #, olc. ) DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
06-1156428 Not Applicable
ap g Country 2P Country 5. Cortificale of Status Desired ~ []  98-73 Addliional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
:T'“‘-—c:'-'-q.f;r— == Name ——— = ——
CT CORPORATION SYSTEM Street Address (F.C. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

CR2E034 (9/01)




