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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

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

1999

DOCUMENT # FQ6000003244

1. Corporation Name

GENESIS ELDERCARE HOME CARE SERVICES, INC.

Principal Place of Businass

148 WEST STATE STREET
KENNETT SQUARE PA 19348

Mailing Address
148 WEST STATE STREET

KENNETT SOUARE PA 19348

DO NOT WRITE IN THIS SPACE

03-14-1999 90037 040 ***158.75

PR AR

3. Date Incorporated or Qualifed

sl gennett Sguare 7

Trust Fund Contribution

06/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[l o cast-Stade Sreet el /0! Eqdt Stafc Streat 23-1457419 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, efc. . iti
uite, Ap Bt Suits, Ap k _etc_ . I 5. Certifcate of Status Desired m_ $8'75 Add}tlonal
22 ;-,—‘ - - - Fee Required-
City & State City & State 6. Election Campaign Financing O $5.00 May Be

Added to Faes

=] Anett 5%/141@. A

L‘ Zip /?3(/? [/ l_l Couit;yﬁA _| Zip/q 3-.{37 l__l Cou[f:%/l 8. This corporation owes the current year Intangible 2
24 25 29 30 Personal Property Tax. [Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORAT‘ON SYSTEM 82| Street Add P.0. Box Number is Not As tabl
1200 SOUTH_PINE ISLAND.ROAD roet Address (P.0. Box Number s Not Acceptable)
PLANTATION FL 33324, - :. =. a3
PR Ul
Yo 84 City FL Ssl Zip Code

11. Pursuant to tiwe provisions of Sedions 607.0502 and 607.1508, Florid
office or registered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corparation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE

Slignature, typed or printed name of registarad agent and tite f applicatie, (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIMLE CD [[] DELETE 11TME FcChange  [J Addition
NAME WALKER, MICHAEL R 1.2NAME
sTReeTanoress| 148 WEST STATE STREET yasmeETaooRess | JO 1 EOS f St Street
arv.stzp | KENNETT SQUARE PA uervstze_ | Kenne f1.Square A 19345
TITLE VP J DELETE 24 TIE [/} 7 pdChange  [] Addition
NAME MCKEON, JAMES V 22 NAME )
stReeTaoDRess| 148 WEST STATE 8T nsweETIOREss| Jp) oSt Stak. dreet
emv-stzr__-| KENNETT SQUARE PA 19434 - wearvsize | penneft Sauare. (B - 19345 -
TME Vv ] DELETE 31TE [/ ! FChange ] Addition
NAME HAGER JR, GEORGE V 32NAVE
sTreeTaooress| 148 WEST STATE STREET e aooness| 10 { (FaSE State Street
CITY-5T-2IP KENNETT SQUARE PA worestze | Kennett Sauaee A 19395
TmE T DA DELETE 414 TILE T [ ‘ CChange P Addition
e KUHNLE, KENNETH R o2 porbara I fausvald
sreETanoress| 148 WEST STATE STREET wsmenoness| ) § EaSH St Sfreet
CITY-ST-7P KENNETT SQUARE PA 44 CITY-ST-2P Kennett Square FAa 19348
TIE [ [.] DELETE 51TILE Vi v K Change [ Acdition
NAME GUBERNICK, IRA G 82 NAME
sreeTacoress| 148 WEST STATE STREET sysmeeTaonress| f¢) | ECSF StalR Sirect—
CITY- §T-2IP KENNETT SQUARE PA . 54 CITY-ST-2IP Kennett- Sguare A 19348
TME AS A DELETE 6.1 TITLE Aesident / Drecfor [ Change  [M-Addition
N MALEY, MAUREEN G b2NAvE £rchard K. Howutt
swest acbréss| 148, WEST STATE STREET sasTEETIORESS| 100/ GeaSt Stare Street
errv.st.zpx 4| 'KENNETT SGUARE PA™: sicmv-stzZP | Kepnclt aire A 19348

14. | hereby certify that the information supplied with this

filing does hot qualify for the exemption stated in Section 119,

3(i), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplamental annual 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 comporation or the receiver or
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ARE REQUIRED

SWY M';u

2/ 59

trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

(/O - LY 4350

0GOS 1H

. CR2EQ34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



