2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT #  F96000003628 5 Secretary of State
1. Entity Name 02-10-2003 90186 032 ***150.00
GENESIS ELDERCARE PROPERTIES, INC.
Principal Place of Business Mailing Address
101 E. STATE STREET 101 E. STATE STREET
KENNETT SQUARE PA 19348 KENNETT SQUARE PA 19348
- . | TIRRTERR TSI
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. # etc. Suite, Apl. #, sfo. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number _ : Applieﬁ For
23 2854177 Not Applicabla
Zip Country - 4P Country 5. Certificate of Status Desved [ ?g'gfq dditional
: 6. Name and Address of Current Registered Agent . ___7. Name and Address of New Registered Agent
- ST . — Name = e
CT .C ORPORATION SYST'EM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ; |
. City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of printed nama of registerad agant and litle if applicable. (NOTE: Regislared Agenl signature required when reinstating) DATE
FILE NOW!{! FEE IS $150.00 . N .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fae)e;s '
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE CEQD ® Delete TITLE Q.l CeD [ change [0 Addition
HAME WALKER, MICHAEL R NAME ° RoBepr FISH '
streeT appRess | 109 E. STATE STREET sTREET A0DRESS | 4OV EAST STATE STREET
arv-st-ze | KENNETT SQUARE PA 19348 orv-st2e IKENNETT SQUpARE PA 19342
TITLE VP [ Delete TITLE ) ] Change g (O Addition
NAME MCKEON, JAMES V. NAME :
streeT AD0RESS | 101 E. STATE STREET STREET ADDRESS
cry-st-p | KENNETT SQUARE PA 19348 : CITY - 5T-21P
TIME CFOV L Sle e Delete -+ <~ ETME v monmr QFQ.i N ’:D .= -~ D Change: [ Acdition . . .-
NAME HAGER, GEORGE V JR NAME GEORGE HAGER
streer ADORESS | 101 E. STATE STREET STREET ADORESS | 10\ EAST STATE STREET
omv-st-z¢ | KENNETT SQUARE PA 19348 or-st2p | REANET AQUARE. PR 162348
TILE P ) M velete TILE T [ Change [ Additicn
NAE HOWARD, RICHARD R. NAME BARBARA HAUSWALD
steer aooress | 101 E. STATE STREET STREETADDRESS | | 01 ZAST SYATE STEEEY
orv-st-ze | KENNETT SQUARE PA 19348 on-stIP | LORNNETY SQUupRE. PA 19342
TITLE v ™ Delete TITLE N ' e [ Change ﬁAddiiinn
NAME FUREY, JOHN FX ) NENE NORMAN SCHUEFTAN
streeT A00REsS | 101 EAST STATE STREET sreeTanoress ||l EAST Syme STRELT -
CITY-ST-20P KENNETT SQUARE PA 19348 ov-st-ze | KENNEST SOQUARE -BA 1934 g R
TIME s [T Detete TITLE O change . ) Adda‘m
NAME WANTMILLER, JAMES J NAME
- staeeracoress | 101 E. STATE STREET STREET ADDRESS
CITY-ST-21P KENNETT SQUARE PA 19348 CITY-5T-21P .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 corparation er the receiver or trustee empowered tg-gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Rlack 11 if
changed, or on an attachment with an address, with all dther like empowered. .
SIGNATURE:
Daytime Phone #

Wruucw) Il

CR2E034 {(10/02)




