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

CORPPR()C;RFATFION ‘_ "‘% T’.'} FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 WY L enons Secretary of State

DOCUMENT # F86000003244 (8)

1. Corporation Name

GENESIS ELDERCARE HOME CARE SERVICES, INC.

00 0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

Principal Piaco of Business Maiiing Addrass
148 WEST STATE SYREET 140 WEST STATE STREET
KENNETT SOUARE PA 19348 KENNETT SOUARE PA 13348

2, Principal Place of Businoss h T 2a. Mailing Address 4, FEI Number Applied For
21 ~ 2—5] 23-1457419 Not Applicable
Suita, Apt. ¥, ol Suite, Apl 0, etc, i
' e — ' P 6. Cerlificate of Status Desireg E/ $B.75 Additional
22 - 27] Fee Required
City 8 State __ Cnya Siate 8. Elaction Campaign Financing $5.00 May Bo
23] ) 28] Trust Fund Contribution ] Added 1o Fees
Zip Country | Country 8. This corporation owes or has paid the currery year Intangible
;I m ;9] 30 Personal Property Tax due June 30. Yos 1 no
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
C T CORPORATION SYSTEM 81{ Name
1200 SOUTH m m ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4l City FL 85—[ Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Flonda Slalutes, the above-named Corporation submits this statement for the purpose of changing its regisiorod
oft:ce of rogistered agent, or both, in Ihe State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. 1 am famikar with, and acce the obigations of, Section 607.0505, Florida Statutes.

SIGNAYURE _ — I
Signatorg, typed o porled tand af tegistered Bygaos ared Bt 1 Bpplicatike (NOTL Regislerad Agent slgnialute required when renstaring) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ch LT oeete 11T [T Change [T Addiion
NAME WALKER, MICHAEL R 12NAME
seeranoiiss | 148 WEST STATE STREET 1.3 STREET ADDRESS
City- St aip KEN'ETT swm PA . . 14 GITY-ST-219
THLF P [ DECETE 21TIME Vice $President [3 change  [MRddition
HAME DUNCAN, CORRINE A 22 NAME James V. H Ko
seeraooaiss | 148 WESY STATE STREET 235TREET ADDRESS | (B e St Jtode St !
CITY-51- 2% KENNETT SQUARE PA Heowse | Kinnett Spupue PA 19345
HTLE Vv [T oELETE i 31 HILE v Cd change ] Addition
NAME HAGER JR, GEORGE V 32 NAME
sirger anoress | 148 WEST STATE STREET 33 STREET ADDRESS
CINY- 51-2p KENNETT SQUARE PA 34, CIIY-§T-21P
TIne T [ pecere 41TILE [ change [T Addition
NAME KUHNLE, KENNETH R 42 NAME
stheet anoatss | 148 WEST STATE STREET 43 STREET ADDRESS
CHY-SI-4ip KENNETT SQUARE PA - A40ITY-§T-2P
HLE [ [ DELETE S1TILE [ Change [ Addition
NAME GUBERNICK, IRA C 5.7 NAME
sweetaooess | 148 WEST STATE STREEY 53 STREET ADDRESS
CIlY- 5T-2IF KENNETT SOUARE PA 54CTY-SI- 2P
TITLE AS [ oecete 6.1 THLE [J change [ Addition
HAME MALEY, MAUREEN G 6.2 NAME
sweeraooness | 148 WEST STATE STREET 53 STREET ADDRESS
oY S 71 KENNETT SQUARE PA B4 CITY-ST-2IP

14. | heraby cortify that the information suppliod with this fling does not quaiily Tor the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicaled on this annual report or suppilernomal annual report is trup and accurate and that my signature shall have tho same tegal effect as i made undef oath; that | am an
officer or direclor of Iho corporation or the receivor or trusteo empowerad Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 # changed, or on an altachmant with an address

SIGNATURE: \/\//ac/éﬂ'--"" C ETTIA LD -UUU -t 2Ty

CR2E034 (10/97)



