' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

DOCUMENT #  F95000000735 Secretary of State

1. Entity Name 02-10-2003 90186 024 ***150.00
GENESIS ELDERCARE PHYSICIAN SERVICES, INC.

Principal Place of Business Mailing Addrass
101 EAST STATE STREET 101 EAST STATE STREET
KENNETT SOUARE PA 19348 KENNETT SQUARE PA 19348

uveesy o

1v

- 1 T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number -11564 Applied For
06 11 28 Not Applicable

- - " —
b Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fes Required
= FEm——S———w7 = Name and Address of New Registered Agent

- —. .——_B6.- Name.and.Address ef- Current Registered-Agent

Name
?;bg%?)l:?r?::zg ;ELEDMR 0AD étreel Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i~
¥

SIGNATURE

Signaiura, yped ac printsd name of ragistared agent and tite il applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) - . .
After May 1, 2003 Fee wil ie $550.00 9 Hection Campaign Financing $5.00 May Be
Make Check Payable to Florida Department of State . Trust Fmd, Gontribution. . . Added to Feos
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD ' ¢ Delete THLE C| o . “[7) change”  [Seacdition
NAME WALKER, MICHAEL R - f e RoserY FIsH .
strect aooress | 101 EAST STATE STREET : STREET ADDRESS | | ) EAST ITOTE STREET
cnv-st-z | KENNETT SQUARE PA 19348 om-st2e | KR NETT SRUARE PA 1934 R
TITLE D 1% Delete TILE N [J Change  [3] Addition
NAME HOWARD, RICHARD R NAME NO AN ‘S&,HUEFT AN - .
sTheeT ADDRESS | 101 EAST STATE STREET streeTAODRESS | LD | EASY STATE <tREAT 3
ov-s1-ze | KENNETT SQUAREPA 19348 = Fomstze . |[KEnnBT Squpre PA - 19348 - - -
TITLE VP 1 Delete TITLE {1 cChange [ Addition
NAME JAMES V MCKEON NAME '
streer a00RESS | 101 EAST STATE STREET STREET ADDRESS
emv-s7-zp | KENNETT SQUARE PA 19348 ' CITY-ST-20P
TIME VCFO [ Detete TITLE V[ eo Iw) ) R change [ Addition
NAME HAGER, GEORGE V JR. NAME GEORLE HAGER ‘
streeT apvkess | 101 EAST STATE STREET STREETADDRESS [\ EAST STATE STREEY
arv-s1-z¢ | KENNETT SQUARE PA 19348 an-StIP | iKe NETY GRUARE PA 1934R
TMLE T [ Delets THLE i [J Change [ Addition
NAME HAUSWALD, BARBARA J NAME
streeT anoress | 101 EAST STATE STREET STREET ADDRESS
arv-si-ze | KENNETT SQUARE PA 19348 CITY-ST-ZIP
TILE s O pelete e [ Change [ Acditian
NAME WANKMILLER, JAMES J HAME
street aporess | 109 EAST STATE STREET STREET ADDAESS
CITY-ST-2IP KENNETT SQUARE PA 10348 CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify 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 corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachrpent with an address, witl ther like empowered.
Fmng e
SIGNATURE: é ZJ’-WUMU N

IRED NN sCHUEETAN l/n/o_% 610 - Y - 6350

- SIGMATURE AND TYPED omrnm'rsn NAME OF Mmc OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)

1




