2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 11,2008 8:00 am

DOCUMENT # F96000003628

1. Entity Name

GENESIS ELDERCARE PROPERTIES, INC.

Principal Place of Business

101 E. STATE STREET

Maiting Address
101 E. STATE STREET

ecretary of State

04-11-2008 90036 019 ***150.00

P RVAVALE R RVEY

KENNETT SQUARE, PA 19348 LS KENNETT SQUARE, PA 19348  US
Sute. Apl. 4. ete. Suite, Act. #, etc. 03312008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
23-2854177 Not Applicable
Zip Country Zp Couniry §. Certilicate of Status Desirad | $8'75 A.dd'"mal
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: Name

CORPORATION SERVICE COMPANY -
1201 HAYS STREET '
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement fot the purpese of changing its registerad
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o prinfed name of regisieed agent and Dl § 2pphcably

{HOTE Raugrstered Agenl signalurd requastd whe renstalng )

DAlE

9. Election Campaign Financi

FILE NOW!!! FEE IS $150.00 -
Trust Fund Conltrioution

After May 1, 2008 Foo will be $550.00

55.00 May Be

Added to Fees

ng

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE CCEOQ M detete 0t [JcChange [ Addition
NAME HAGER, GEORGE Vv JR NAME

STREET ADDRESS | $01 £, STATE STREET STRELT ADDRESS

CHFY-SI- 2P KENNETT SQUARE, PA 19348 CITY-§1-71P

THILE DCFQ 1 Delele TILE [J Change [ Addition
NAML MCKEON, JAMES V HAME

SIAELT ADORLSS | 101 E. STATE STREET SIRELT ADDRESS

ClY-Si-4p KENNETT SQUARE, PA 19348 CIY-SI-2IP

IHILE VP N Deigte TILE [ Change ] Addition
NAME SCHUEFTAN, NORMAN NAME

STREET ADDRESS | 101 E. STATE STREET STREET ADDRESS

CIvY-s1-2IP KENNETT SQUARE, PA 19348 CITY-81-2IP

TILE DS 3 Delete TILE [ change [ Addition
NAME COGGINS, EILEEN M NAML

SIREED ADDRESS | 101 E. STATE STREET SIREE] ADDRESS

CIlY-S1-41P KENNETT SQUARE, PA 19348 CHY-S1- 2P

1LE CAO jm Defete TTLE [ change [ Addilion
NAME DIVITTORIQ, THOMAS NAME

SRECT ADORESS | 101 EAST STATE STREET SIREET ADDRESS

CITY-S1-2IP KENNETT SQUARE, PA 19348 CITy-s7- 2P

TTE [ patere TmE O Change [ Addition
NAML NAME

STHEET ADDKESS STREET ADDRESS

COY-51-2IF CHY-S1- 4P

12. | hereby certily that the information supplied with this filing does not qualify for the exaemgtions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or lrustee empowered 10 execule this report 4s required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Black 13 il

¢ shall have the same fegal effect as i made under oath; that | am an officer or director

i£/710%

changed. or on an attachment with an addresy other like empowered.
e
SIGNATURE: '\/ AL
SIGNATURE AND TY|

E0 DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayime Phane «




