FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e 3 UDN FLORIDA DEPARTMENT OF STATE A I 1 5 1 99 8 8 * Ooa| N
CORPORATION QRPN Sandra 8. Mortham p )
ANNUAL REPORT L AT Secretary of State S I 3/ f S
1 998 DIVISION OF GORPORATICNS e Creta’ O ta'te
DOCUMENT # F96000004283 (5)
GENESIS HEALTH VENTURES, INC.
Principal Place of Business Mailing Addrass I III"" ml 'I“I Ilm Ilm "m“lu Ilul |I||| Iml IuIl “ul Im ‘l“
148 W STATE STREET 149 W STATE STREET
KENNETT SOUARE PA 18348 KENNETT SQUARE PA 19349
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 2 06-1132047 Nol Applicable
Suite, . ita, Apt. #, . i
2 he. Apl. 4. el m Suite. Apt. 4, etc 8. Certificate of Status Desired ﬂ s":'zesns:jz?al
City & State City & State 8. Election Campalign Finanging $5.00 May Bo
2_3| ;] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owas or has paid the currept yaar Intangible
;l 2_5] m ;l] Personal Proparly Tax dug June 30. ves [JNo
9. Name and Addrass of Cutrent Registered Agent 10. Name and Address of New Reglsiered Agent
G T CORPORATION SYSTEM 81) Name
1200 soum M m ROAD B2| Stree! Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84! City 85| Zip Code
FL [

11, Pursuant 1o the provisions of Saclions 607.0502 and 607 1508, Figrida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office or registered agent, ot both, in the State of Flonida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi tho obligations of, Section B07.0505, Florida Statutes.

SIGNATURE -
Signatre typed or prinled nanw of te(isiansc agent and ttle i applcable {NOTE: Registerod Agem gignature required when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE ch [T Decere 11 TIRE [T change [T Addition
HAME WALKER, MICHAEL R 12 NAME
smieranoeess | 148 W STATE STREET 1.3 STREET ADDRESS
CITY-ST- 2P KENNETT SQUARE PA 1A CITY-ST-2P
TITLE PD [J DELETE 2ZAMNE T T change — [J Addition
Natt HOWARD, RICHARD R 22 NAME
staeet anomess | 148 W STATE STREET 233 STREET ADDRESS -
CITY-S1- 2P KENNETT SQUARE PA 2.4 CITY-51-2P
TITLE vT [T DELETE A1 TMLE [T Change L addition
HAME KUHNLE, KENNETH R 32 NAME
seeraoress {148 W STATE STREET 33 SIREET ADDRESS
CIFY-S1.7P KENNETT SQUARE PA 34 CITY-ST-2P
TTLE Vv [T DELETE 41TMMLE [T change I Addition
NAME BARR, DAVID C 4.2 NAME
simeetaporess | 148 W STATE STREET 43 STREET ADDRESS
CITY-S1-2IP KENNETT SQUARE PA A4 CITY-ST-2P
TiILE v ] pELETE 51TIILE [T change 1 Addition
NAME HAGER, GEORGE v 5.2 NAME
sweetanoress | 148 W STATE STREET 5.3 STREET ADDRESS
chIy-S1- 2P KENNETT SQUARE PA ) 5.4 CITY-ST- 2P
THLE v [V oeLeTe 61 TITLE Vice fresident T Tchange™ [ addition
NAME SWART, LOUIS 6.2 NAME TJomes V.M¢ Keon
smeeraovatss | 148 W STATE STREET 6.3 STREET ADDRESS | g WY - Dtede St
CITY-S1. 7P KENNETT SQUARE PA sacrv-si-ze | Kennett Sauare.  PA 348

14. 1 hereby certily thal the Informalion supplied with this filing does not qualify for tha exemption stated in Section 119.87(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ofticer or director of tha corporalion of the receiver or trustea empowered 10 execute this raport as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address. :

SIGNATURE: __ "\’M‘f@"’ Eobel 3T 31l biO-U4Y4Y-¢35D

CR2E034 (10/97)



