e E,————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05, 2002 8:00 am

dval/50

1. Eniy Name | Secretary of State
=]
GENESIS ELDERCARE HOME CARE SERVICES, INC. 05-05-2002 90302 018 ***150.00
Principal Place of Business Mailing Address
101" EAST- STATE STREET' 10t EAST STATE STREET
KENNETT SQUARE:PA' 19348, KENNETT SQUARE PA 19348 .
us us . S
_ LI T
%l TR e S ) BAEEIRE I aabil I l > }*%f‘:'%‘:
| 2. Principal Place of BUsiness” o - | 3. Malling Address ALULLE LU j SLUE HH |
Suite, Apt. #, atc. Sulle, ApL, #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For-
N 23"1457419 Net Applicable
Zip Country Zp Country 5. Cerlificate of Status Desited | $8.75 Additional
Y Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ - === - i = —= “Namg B e - - e B —= ==
CT COHPOR.A“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of charging its registered office or registered agent, or both, in the State cf Flarida.
HIEIAE L BOLYHE Y B
SIGNATURE __ 8RR 28 ey ,
519’.“?‘_.‘;5?;'.’#’%‘!%‘!’ ﬁ’;’ﬂ"“-‘"-‘f}w lul ,r?gzslarad agent and 1itla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
: -1}
9. This cerporation is gligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Elecii T i
Tax filing rediiteian and elbcis T do s, ;. After May 1, 2002 Fee will be $550.00 e e palon Faneind fi;%qowé?éfe
(See criteriaoniback) " i i [ Make Check Payable to Department of State )
11, e OFFICERS AND DIRECTORS . 12. ' AbDlTIONS.’CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE CD.. .. 1 Delete TITLE ‘ O change [ Addition | 5
| wwE | WALKERYMICHABL RY -3+ - v o T
stRecT aooress | 101 EAST STATE STREET ‘ STREET ADDRESS §
orv-st-z¢ | KENNETT SQUARE PA 19348 omv-st-7 g
TILE VP : O Detete TITLE [ Change [ Addition | G
NAME MCKEON, JAMES V ‘ NAME
STREETADDRESS | 109 EAST STATE STREET STREET ADDRESS
CITY-ST-2IP KENNE'TSQUAHE PA 19348 CITY-8T-2IP
TITLE v i T * [ pelete TILE : - - St [ Change  [3 Additicn
NAME HAGER JR, GEORGE V . NAME
STREET ADDRESS | 1001 EAST STATE STREET STREET ADGRESS
orv-sr-z¢ | KENNETT SQUARE PA 19348 cify-s1-2p
TITLE T _ [T pelete TILE O Change [T Acdition
NAME HAUSWALD, BARBARA J NAME
STREETACCRESS | {1 EAST STATE STREET STREET ADDRESS
orr-si-zp * | KENNETT SQUARE PA 19348 cinv-s1-2
Tme s ' O elete T s B Change [ Additcn
| W [ WENKMILLER, JAMES J N SANES T- WANKMIUWER
| steeevaoress | 101-EAST-STATE'STREET = - - STREETADORESS (13t EACY— <rATE STRELT
om-st-2p | KENNETT SQUARE PA 19348 GrvsTIP  (EMNETT SOUARE  PA 1924R
MmE. D O Dalete TMLE N [ Change mAddmun
NANE HOWARD,:RICHARDR .. . . e JoHN €Y. Fuety
stReeT AcoRess | 101-EAST STATE'STREET™ “* - STREET ADDAESS ||y EASY LTAVE STREET -
orv-st-z2 | KENNETT SQUARE PA 19348 O-STIP | eEETT SQUARE | PA V33UR
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(330), Florida Statutes. | further cetify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute 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 attachrent with an address, with all other like empowered. APH ]
LR L . ERVFERNT 2 o0 0 TR TR T R e 7 2002
SIGNATURE: SIGN LS o 20T € Suesy Ao -k 6350
- N . . 5IGNATURE AND TYPED OR PmNWNAME OF SIGNING OFFICER CR DIRECTOR Cate Daylima Phone #

rl PR




