[T ——

FILE NOW: FILING FEE AFTER MAY 118 $550.00

B S e e i et -

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOB000004283 (5)
GENESIS HEALTH VENTURES, INC.

T VO,

Principal Place of Business

148 W STATE STREEY
KENNETT SQUARE PA 18948

Mailing Address

148 W BYATE STREET
KENNETT SOUARE PA 15048-3050

FILED
Feb 05 1997 8:00am
Secretary of State

0 AR

3a. Daie of Last Reporl

3. Date Incorporated or Qualified

2. Principal Place of Business %a. Mailing Address 4. FEY Number Applied For
21 26-| » _L 06‘1 132047 Not Applicable
Suite, ApL. #, efc. Suile, Apt. #, elc. iti
P - b 5. Cerlilicate of Status Desires [ $8.75 aaditional
2—2| 27 Fee Raquired
City & State | Cily & Siale 6. Election Campaign Financing $5.00 May Be
2 ﬁ_fﬂ e |___ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corperalion hag liabllity for intangible tax under s, 199.032,
m ;g] m ;El Florida Stalutes Yos [ No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Sweet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 )
° 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508. Florida Statules, the above-named corporalion submits this statemant for the purpose of changing its regisiered
office or registered agent, or both, in the State of Plorida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent 1 am lamiliar wilh, and! accepl the ebligations of, Soction 807.0505, Flonda Slalules.

SGNATURE . e
: Bignalurp. typer or pnted name of teqatered agrnl o bije 1 appicable (NONL Reglstaria Agent signatie 1equitea when 1eanstahng) DATC

12 OFFICERS ANG DIRECTORS [13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 gg‘

TITLE [%1] |BEAGE T1TLF Change Additon | G5

NAME® WALKER, MICHAEL R 1.2 NAME 3

sectaponess | 148 W STATE STREET 1.3 STREE] ADDRESS 4

oITY-ST- 2P KENNETT SQUARE PA L4 CITY-ST- 7P o

1iTE [ I DELETE 21 TILE [(Jcrange [T additon [©

NAME HOWARD, RICHARD R 20 Nav

sweeTaopacss | 148 W STATE STREET 2.3 STREE] ADDRESS

CITY-ST-2IP KENNETT SOUARE PA 2 4CIMY-ST-2p

TINLE T OELETE 3L [l change L] Addition

NAME KUHNLE, KENNETH R 32 NAME

streeTapoeess | 148 WO STATE STREET 28 STREET ADDRESS

CITY-57-2IF KBlNETT SQUARE PA 34.CITY-81-2IP -

TITLE -V [ DELETE ERRTITS Change Addition

HAME BARR, DAVID C 4.7 NAME

steer aooaess | 148 W STATE STREET 43 STREET ADDRESS

CITY -ST- 2IF KENNETT SOUARE PA 4ACTY-ST-2IP

TILE ') [J ofLETE S1TMLE O Change I:! Addition

NAME HAGER, GEORGE V 5.2 HAMID

swaeer aporess | 148 W STATE STREET 5.3 STRELT AGDALSS

CITY-§1- 2P KENNETT SQUARE PA 5ACITY-§1-20 9/

TITLE V JDEETE Jere o Ehange [T adaitian

NAME SWART, LOUIS 6.2 HAWE SO0 0 e e '1—* =

staeer aooess | 148 W STATE STREET 6.3 STREFT ADDRESS > -jU! /37— 0102

CITY-§1-21P KENNETT SQUARE PA BACTY-ST. 2 ﬁiiﬁlﬁﬁflﬁlt O

SIGNATURE:

14. | do hereby centify that the informalion supplied with this filing does not gualify for ihe exemplion stated in Seclion 118.07(3)(i), Florida Slatutes | furlher certity that the
information indicaled on this annual report or supplemental annual report is lrue and acourate and thal my signature shall have the same legal etfect as if made under oath; thal
| am an officer or director of the cotporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an atlachment with an address.

i wip-944-635D




