FILED
2008 FOR PROFIT CORPORATION - Apr 11, 2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # F95000000735 04-11-2008 90036 015 ***150.00
1. Entity Name
GENESIS ELDERCARE PHYSICIAN SERVICES, INC.
Principal Place of Business Mailing Address
101 EAST STATE STREET 107 EAST STATE STREET
KENNETT SQUARE, PA 19348 US KENNETT SQUARE, PA 19348 US .
2. Principal Flace of Business - No P.O. Box 4 3. Mailing Address HIl”" ‘”I ‘”l’ le ||“| |Im ||”| |IW II”' Ilw ||||| l”” |m||| “ !Il‘
Suite. Apl. 4, elc. Suile, Apt. #, eic. 03312008 Chg-P CR2E034 (12/06)
City & State City & Stala 4. FEI Number Applied For
06-1156428 Not Applicable
Zie Countiy & . Country 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Suval Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Cade
8. The above named antity subimits this sftatement for the purpose of changing its registered oflice or regislered ageni, o both, in the State of Florida. | am familiar with, and acceot
the obligations of registered agent.
SIGNATURE
Swgnaiwre, lyped of pratfed nane of rag-sieted dgent and e | applicatre MOTE: Rugratonid Agend gnnalune racquiad when prstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP . B Ceiele TiTee [ cange [ Acditicn
NAME SCHUEFTAN, NORMAN NAME
STRCET ADDRESS | 101 EAST STATE STREET STREET ADDRESS
LaY-SI-2Ip KENNETT SQUARE, PA 19348 Cify-51-2IP
g DCFT T petete L [J Change [ Addition
NAME MCKEON, JAMES V CFO NAMLE
SIRELT ADDRESS | 101 EAST STATE STREET SIKELT ADDAESS
CIFy-51-ap KENNETT SQUARE, PA 19348 Clly-S7-2IF
e CEOQC [ pelete TLE [ cChange [ Addition
NAME HAGER, JR., GEORGE Vv CEO NAME
SIREETADDRESS | 101 EAST STATE STREET STREET ADDAESS
CITY-51- 2P KENNETT SQUARE, PA 19348 CHrY-ST-2if
e CAD B Detete TLE O change [ Addition
NamL DIVITTORIO, THOMAS NAME
STREET ADDRLSS | 101 EAST STATE STREET SIRLE] ADDRESS
Cily-St- 2 KENNETT SQUARE, PA 19348 CHY-St-41P
L SD O oetete TILE [ change [ Addition
HAME COGGINS, EILEENM NAME .
STREET ADORESS | 101 EAST STATE STREET STRELT ADDRESS
GUIY-ST-2IP KENNETT SQUARE, PA 19348 CITY-51-2IP
THLE 7 oetere nng [ Change [ Addition
NAME NAML
SIRLED ADDAESS SIRLET ALUDRESS
CIY-SI. 41 CITY-83. 7
12. | haraby certify thal the intormation supplied with this titing does not qualify for the axemptions cantained in Chaptar 118, Florida Statutes. | turther cortity that the information
indicated on this repert o suppiemental report is true and accugpte and that my signature shall have the same legat affact as if made under oath; that | am an officer or diracior
otthe corporation or the receiver or truslee empowered lo exeddte this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address;ﬂ?ﬂlhe ike empowered, -

SIGNATURE: e T 4] 712005 g1059 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Layrme Pilgna *




