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

148 WEST STATE STREET
KENNETT SQUARE PA 19348

148 WEST STATE STREET
KENNETT SQUARE PA 13348

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # F95000005400
GENESIS ELDERCARE STAFFING SERVICES, INC.
Principal Place of Business Maifing Address

FILED
Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90037 031 ***158.75

AR RTAAMRTRRR R

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualifed

grt. A

Trust Fund Contribution

11/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] (0] East Siade Street [ o1 gast Stade Shrest 93-0739597 Not Applicatie
Suile, Apt. #, etc. Suite, Apt. #, etc. ” - iti
._] uite, Apt. #, etc ‘_| uite, Apt. #, @ 5. Gertifcate of Status Desired 80 $8.75 Additional
22 27 Fea Required
& State City & State 8. Election Campaign Financing $5.00 May Be

Added to Fees

Ci
23] ]?mneh“ 5?)11

Country

’Kennc:ﬁ S%um%

Country

8. This corporation owes the current year Intangible

Zip Zip
Zl‘ 'q 5 Ll ?) [2_5\ (,{SA EI 934% Eﬂ /{qu Personal Property Tax. [Ives Ao

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
T i 81 Name

C T CORPORATION SYSTEM > .

1200 S’OUTH-PerEilstjAND':ROAD 82| Street Address (P.O. Box Numper is Not Acceptable)

PLANTATION FL-33324 83

T, 84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed neme of registared agent and title if applicable. (NOTE: Regl d Agent sig required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DC [[] DELETE 1.1TILE Achange  [J Addition
NAME WALKER, MICHAEL R 1.2 NAME .
sTreeTaonRess| 148 WEST STATE STREET ssmeeranoress| (01 EQSTE State Streef
ersrze | KEMNETT SQUARE PA 14CITY-5T-2P Kennett Sguore PR 1348
TILE D ] DELETE 24 TMLE d Achange  [] Addition
NAME HOWARD, RICHARD R 22 NAME
| steeeraoomess| 148 WEST STATE STREET  Nossweromess| 101 East Stade Streer
CITY-ST-2ZIP KENNETT SQUARE PA cemstze | Kennett Square. PA (93H5°
e VP CJ DELETE 11 TME v ) [EChange  [FAddition
NAME MCKEON, JAMES V. 32 NAME .
sreeTaDoress| 148 W, STATE STREET aaswmeeTaoress | [0 EQST stade Sireet”
CITY-ST-ZP KENNETT SQUARE PA 19348 34, CITY-ST-ZP
TME VCFO [J DELETE 41TILE P<Change [ Addition
NAME HAGER, GEORGE V JR. 4.2 NAME
sTreeTapoRess| 148 WEST STATE STREET asmermomess| (ol €ast Sjate Streel
GITY-ST-2IP KENNETT SQUARE PA 19348 44 CITY-ST-ZPP
TME T Bd-DELETE 5.1 TIMLE Treasurer [Cchange  [KlAddition
Nave KUHNLE, KENNETH K 52 NAKE porpera, T Hauswald
smecTaobRess| 148 WEST STATE STREET sasmesTaooRess | |01 €ash State Street
orv-stze | KENNETT SQUARE PA scmvsize | {enne tt Square PA 1934¥
TLE A8, L. [J DELETE 61TRLE v @ Change [ Addiion
e | GUBERNICK, IRAC . B2HANE
STREEFADP_RE"S% ‘,!,4B<WES‘[j$TATEPS_IBEEI' 63STREETADDRESS | /O | EQST S tate Street
crv-stzp © | KENNETT SQUARE PA 19348 64 CITY-ST-21P

14, | hereby cerlify that the information supplied with this filing does not qu:
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like'empaowered.

SIGNATURE:

JURE REQUIRED

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J {:w/"; 9 Lio-Uyd-p350

Daytima Phone #

000812

CR2E034 .(1.4/98).



