FILED |
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90060 017 ***158.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000003244

1. Entity Name

GENESIS ELDERCARE HOME CARE SERVICES, INC.

Principal Place of Business

101 EAST STATE STREET
KENNETT SQUARE PA 13348
us

Mailing Address

101 EAST STATE STREET
KENNETT SQUARE PA 19048
us

00029234

G A

T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
23 145?419 Not Applicable
Zi Count Zi Count iti
s &4 ° oumry 5. Centificate of Status Desfred gg.;?qa:ﬂ;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Addresé of_New Reglstered Agéni ]
Name
C7 CORPORAHON SYSTEM Streat Address {P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - )
" . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr?bution o fi‘tgqohéaeyéfe
{See criteria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TLE cb O Deiete TTLE (3 Change  [J Addition | S
NAME WALKER, MICHAEL R NAME =
STREET ADDRESS | 101 EAST STATE STREET STREET ADDRESS 3
arv-sT-2r TKENNETT SQUARE PA 19348 CITY- $T-20P g
TITLE VP O Delete TILE [ change [ Addition %
MAME MCKEON, JAMES V KAME

STREET ADDRESS | 101 EAST STATE STREET STREET ADDRESS

omv-sT-2P | KENNETT SQUARE PA 19348 j covsr-ze

e T WE e T T T g | THLE - T T e [ Grange L] Addiion

NAME HAGER JR, GEORGE V NAME

sTReeT ADDRESS | 101 EAST STATE STREET STREET ACDRESS

omv-57-2P | KENNETT SQUARE PA 19348 CITY-ST-2IP

TILE T ] 3 pelete TITLE [ Change [ Addition

NAVE HAUSWALD, BARBARA J NAME

STREET ADDRESS | 101 EAST STATE STREET STREET ACDRESS

om-sT-2P ) KENNETT SQUARE PA 19348 Gimy-§T-2P

L S N eete i Secretocy (K] Change L] Addition

NAME GUBERNICK, IRA C NAME JomesJ wanimjier

STREET ADDAESS | 101 EAST STATE STREET STREET ADDRESS [ oy 2 - S 42t ¢ St

crv-sT-2f | KENNETT SQUARE PA 19348 GY-SIIP Wenang M Squcrt PA [F3x P

TITLE PD 1 pelete TITLE 4 [ change [ Addition
NAME HOWARD, RICHARD R HAME

STREET ADDRESS | 104 EAST STATE STREET STREET ADORESS

tm-ST-IF | KENNETT SQUARE PA 19348 orry-1-2¢

13. | hereby ceriify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

\MLQ‘—— Tames V. WIC sréo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gi2 M A v 33O

Daytime Phone #

I -l Oy

Date

SIGNATURE:




