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

PRORIY ; 3 s [LORIDA DEFARTMENT OF STATE | Feb 05 1997 Sooam

CORPORATICON : %\} Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 e ‘,;9/ DIVISION OF GORPORATIONS

DOCUMENT # F96000003244 (8)
GENESIS ELDERCARE HOME CARE SERVICES, INC.

i Y M

148 WEST STATE STREET 148 WEST STATE STREET
KENNETT SQUARE PA 18348 KENNETT SQUARE PA 18345-3050
3. Date Incorporated or Qualified 3a. Date of Last Heport
- . _ __ 06/26/1996
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
A P
21] s | 231457419 ot Applcabi
Sulte, Apt. #, atc. Surie, Apt. #, elc Hi
P ’w . d : 5. Certificale of Stalus Desired O $8'75 Add_rtlonal
E 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;I ;ﬂ Trust Funa Contribution D Added 1o Fees
Zip Counry Zip Gountry 8. This corporation has liability for intangible tax under s. 193.032,
24| r;f:[ I;QS] ol Florida Slatules Cves [Ono
B, Namé and Addréss of Cu_rrem Reglﬂgdﬂ!\genl 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1] Name
1200 SOUTH P,NE lsuND Rom 82| Stroel Address (P.O. Box Number is Nat Acceptable)
»  PLANTATION FL 33324
83
.
. Jﬁ] City FL 85| Zip Cods

11. Pursuant to thg provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-namod corporation subrils thig statement for the purpose of changing its registersd
office or ragistered agent, or bath, in the Stale of Forida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the ehligalions of, Scclion 607.0505, Florida Stalutes.

CR2E034 (9/96)

L3
SIGNATURE S
L] s Signatwe, typed of prnted name of egsivred agen and tuo d applcatee (MNOTE - Reiistered Agoen! signgiure reguined when roinstang} DATE
12, QFFICERS AND DIHECTQE‘E‘Z 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Ch ] beLETE REIT: [J Change [ Addition
NAME » WALKER, MICHAEL R 1.2 HAME
staeer aporess | 148 WEST STATE STREET 1.3 STREET ADDRESS
Y- ST- 20 KENNETT SQUARE PA 1AGTY-§T- 2
TME P ) DELETE 21TLE T Change ] Addition
NAME DUNCAN, CORRINE A 22 NAME
sraeet aporess | 148 WEST STATE STREET 2.3 STREET ADDRESS
CiTY-5T-21P KENNETT SQUARE PA 2 auy-s1-2p
TITLE v [T orcete A1 1LE [Tchange T[] Adaition
HAME HAGER JR, GEORGE V 22 NAME
- smeerapphess | 148 WEST STATE STREET 33 STREET ADDRESS
4 iTy-s1-2P KENNETT SQUARE PA 34, CITY-S1-2IP
4 me T LT DELETE £1T0LE Change Addilian
NAME KUHNLE, KENNETH R 4.2 NAME
street aooress | 148 WEST STATE STREET 43 STRELT ALDRESS
CITY- $T-2 KENNETT SQUARE PA 4400Y-ST-2F |
TMLE [3 " oiLete 5TTIE 1] Change  TJ Addition
NAME GUBERNICK, IRA C 5.2 HAME / é‘
1 Sheeranoeess | 448 WEST STATE STREET 5.3 STREET ADDRISS \ 9,
._CImv-sr-2i8 KENNETT SQUARE PA 54CITY- ST-21P
e AS T oeire 51 7IE [T change [ Adaition
e MALEY, MAUREEN @ 2 OO0 T3 20
- sweet avoress | 148 WEST STATE STREET 63 STREET ADDRESS O A e~ (T RE-—(12T7
Suod ay Rbtal 0
" GITY-SI-2P KENNETT SQUARE PA 6.4 CITY-5T-2iF eI Al T

~ 44, | do hereby certify thal the information supplied with 1his filing does not qualify for the exemption staled in Section 119.0

! } I ; (1}, Flofida Statutes. | furlher certify thal the
- information indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as it made under oath, that

| am an officer or diractor of the corporation or the receiver or trustee gmpowered to exccute this roport as required by Chapler 607, Florida Statutes; and that my hame
appears in Block 12 or Block 13,if changod, or on an altachmaont withyan address

‘SIGNATURE:

A | v ]y A /2 T A =T o I

P T ver e Flom e &

[ oy, e S



