2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

it

Secretary of State

02-10-2003 90186 026 ***150.00

DOCUMENT # F96000003244

1. Entity Name

GENESIS ELDERCARE HOME CARE SERVICES, INC.

Principal Place of Business Mailing Address
101 EAST STATE STREET 10t EAST STATE STREET o :
KENNETT SQUARE PA 18348 KENNETT SQUARE PA 19348 ) 4
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State _ ' 4. FEI Number  qq_ Applied For
' 23 1457419 Not Applicable-
2P Gountry Zp Country 5, Certificate of Slatus Desired O Ei'ggql’ﬁfggional
6. Namme and Address of Current Registered Agent _ _ _ | b et~ 7..Name and. Address of New Registered Agent_. ..
s — : ' “Name ’
- CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 *
3 City FL | Zrcode

8. The above named entity su__b‘mils thie statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registereq’agent.

CR2E£034 (10/02)

SIGNATURE
Signalure, typed of printed name of ragisterad agent and tifle If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 M
After May 1,2003 Fee will be $550.00 - an vinar - 92.00 May Be
Make Check Pa;able to Florida Department of State Trust Fund Contribution. = Added to Feas
10. OFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ch K Delete e LI CEO ' _ [ change B Addition
NAME WALKER, MICHAEL R e RopEeT FIGH ‘
stheet aooress | 101 EAST STATE STREET ' STREETADDRESS | | 0\ GAST STATE STREEY :
GITY-ST-ZP KENNETT SQUARE PA 19348 ' CITY-5T-2P KEMMETT SRUARE PA \F3%E .
TILE VP ' [ Detete TITLE [ Change [ Addition
NAME MCKEON, JAMES V NAME
streeT Aporess | 101 EAST STATE STREET STREET ADDRESS
CITY-ST-2IP KENNETT SQUARE PA 19348 CITY-ST-21P )
TLE v T TDoe fme e d\V Fchange (] Addition
NAME HAGER JR, GEORGE V NAME GLoce MHAGER
sTreeT aDoress | 101 FAST STATE STREET STREETACDRESS |10\ Bt SYATE -
CHY-ST- 2P KENNETT SQUARE PA 19348 ciry-s1-29 KeuseaTsausre | Pa~ 193\ X -
miE T G Delete TILE ’ " O cheange [ Addition
NAME HAUSWALD, BARBARA J NAME '
streey a0oRess | 101 EAST STATE STREET STREET ADDRESS
CITY-ST-2P KENNETT SQUARE PA 19348 CITY-ST-ZIP
TILE S O Delete TITLE ) (A change T Addition
HAME WANKMILLER, JAMES J NAME
sTReeT aporess | 101 EAST STATE STREET STREET ADDRESS
criy-ST-21P KENNETT SQUARE PA 19348 CITY-81-ZP
TLE PD EDehﬂe \ TITLE N [ Crange -~ SR Addition
NAME HOWARD, RICHARD R . R NORMAN SCHUEFTAN _
sreer oress | 101 EAST STATE STREET STREET ADBRESS || DY EAST sTATE STREEY
CITY-S1- 2P KENNETT SQUARE PA 19348 fomstze IKENNETT suPRE PA \IZUE

12. | hereby certify thal.the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachent with an address, withLall other like empowered. .
SIGNATURE: AR Eﬁﬂm%@ubm& SAAULETAN - l// 7%9 3 <plo- w5350

SIGNATURE AND TYPED OR PRINTED NAME OF$fGNING OFFICER OR DIRECTOR Date Daytime Fhona # -




