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

PROFIT ;
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT CF STATE
© Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000004283

1. Corporation Name

GENESIS HEALTH VENTURES, INC.

Mailing Address

148 W STATE STREET
KENNETT SQUARE PA 19348

Principal Place of Business

148 W STATE STREET
KENNETT SQUARE PA 19348

FILED

Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90037 041 ***158.75

O R

DO NOT WRITE IN THIS SPACE

Certifcate of Status Desired

3. Date Incorporated or Qualifed
08/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
=] 0\ Eask Stake Street [l 10 { oot Sinfe Street 06-1132947 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. s e $8.75 additionat

Fee Reguired

,gq .

8.

Election Campaign Financing 0O
Trust Fund Contribution

$5.00 may Be
Added to Fees

2] 27 »
City & State ity & State
=l Rnett Suare & miinnedt-Spuare

Zip Country Zip Cluntry 8. This corporation owes the current year Intangible
(24] KELRYS s USA [29] ) (’B‘/ g [30] USA Personal Property Tax. Oves @io
9. Name and Address of Current Registesed Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM .
1200 SOUTH E‘NE 1SLAND RO AD ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 - * " =
SRS S 84 City FL || 275

agent. | am familiar with, and accapt the obligations of, Section 607,0505, Flotida Statutes.
SIGNATURE

1t. Pursuant to tﬁe provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office or registered-agent, or both, in'the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registared agent and title if applicabls.

(NCTE: Registared Agant signature requwed when reinsiating)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ch ] DELETE 1.1 TILE B Change [ Addition
NAME WALKER, MICHAEL R 1.2 NAME

streeTaooress) 148 W STATE STREET 13 STREETADDRESS | ) 7 a5t Stearie St eet

CITY-ST-2IP KENNETT SQUARE PA 14 CITY-ST. 2P

TIMLE PD [] DELETE 21 TITLE . ElChange [ Addition
HAME HQWARD, RICHARD R 22 NAME # .

smeeranoress| 148 W STATE STREET nswecaomess| /01 £ ast Strte Sree

CITY-ST-ZP KENNETT SQUARE PA _ 2.4 CITY-ST-2P .. . e

TME VT PR DELETE 31 TITLE VF / Treasuter TJChange  PAddition
NAME KUHNLE, KENNETH R 32NANE Loibora. - HFauswodd

sreetaoress| 148 W STATE STREET sasmeETADORESs | g EGOT VAt Sfreet _

arv-sze | KENNETT SQUARE PA wenv-stap | Kennett Sguare. PA (9348 ,
TINE v [ DELETE 41 TILE U ! JGChange [ Addtion
NAME BARR, DAVID C 4.2 NAME

streeranoress| 148 W STATE STREET sasmmesTanoress | A0 ot Satt Sfrect

CATY-ST. 2P KENNETT SQUARE PA 44 CITY-ST-ZIP

TME vV [ DELETE §1TIMLE @@ Change [ Addition
NAME HAGER, GEORGE V 52 NAME £

sreeTaooress| 148 W STATE STREET sasesTaooRess | /o / £0ST STHdfe Siree

CITY-ST-ZIP KENNETT SQUARE PA 54 CITY-ST-2P

TILE VP O DELETE 81TME M Change, [ Addition
NAME MCKEON, JAMES V. 62 NAME -

streeraooress| 148 W STATE STREET sasmeeTanoRess | j0] EAST Sfafe O frec

crvst.zp | KENNETT SQUARE PA 19348 54 CITY-ST-ZP

14. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shalt have the same egal efiect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3/ A"? 610 -4~ (3505

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: SIS ELIRE REQUIRED

——— - 000813

CR2E034.(11/98)- -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Qate

Daytime Phone #



