2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
st F96000004283 Mar 02, 2000 8:00 am
GENESIS HEALTH VENTURES, INC. Secretary of State
03-02-2000 90088 017 ***158.75
Principal Place of Business Mailing Address
101EAST STATE STREET 101 EAST STATE STREET
KENNETT SQUARE PA 19348 KENNETT SQUARE PA 19348-2109
us us (VA S B P
> v IHCARIANDAL DREA YRR
Suite, Apt. #, etc. Suite, Apt. #, etz. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier Applied For
06-1 132947 Y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M ?ese.ge?q lﬁ::ledciltionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or panled name of registerad agent and title if applicable. (NOTE: Regstarad Agent signature required when reinstating) DATE
8. This corporation-s eligible to satisty its Intangible FiLE:rNOW!!I FEE IS $150.00 . o
Tax fling requiferRait and blects to'do So. M/ After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Finencing - $5.00 May Be
(See criteriaon back) '+, 1 . Make Check: Payable to Department of State '
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O petete TITLE [ Change  [] Addition
NAME WALKER, MICHAEL R NAME
STREET ADDRESS | 109 EAST STATE STREET STAEET ADDRESS
crv-s1-2p | KENNETT SQUARE PA 19348 anv-sT-2°
TMLE PD ' O Celete TALE [ change  [J Addition
NAME HOWARD, RICHARD R NAME
STREET ADDRESS 10" EAST STATE STREET STREET ADDRESS
G-ST-Zf | KENNETT SOUARE PA 19348 ary-ST-2ip
TILE VPT O Delete TITLE _ (] Change [ Addition
NAME. HAUSWALD, BARBARA J .
" STREET ADDRESS 10" EAST STATE STREET i STREET ADDRESS
CITY-ST-2IF KENNETT SQUAHE Pﬁm CITY-ST-2IP
TILE v : [ Delete TILE [ Change [ Addition
NAME BARR, DAVID C HAME
STREET ADDRESS 101 EAST STATE SmEET STREET ADDRESS
GT-ST2P | KENNETT SQUARE PA 19348 o jomeseze
TITLE ' [ Delete TITLE [ change [ Addition
NAME HAGER, GEQRGE V NAME
STREET ADDRESS 101 EAST STATE STREET STREET ADDRESS
CITY-ST-2IP KENNETT SQUARE PA 19348 CITY-ST-2IP 3
TITLE VP [ Deiete TITLE ) [ Change  [_] Acdition
NAME MCKEON, JAMES V. NAME
STREET ADDRESS { 101 EAST STATE STREET STREET ADDRESS
CITY-ST-2IP KENNETT SQUARE PA 19348 CITY-ST-ZP

13. | hereby cenlify that the information supphed with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustae empowered 10 execute this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address. with all other like empowered. .

SIGNATURE: __ SIG/AELAE REQIRFE V. MKemn 2li5leo (\Qlo};}#‘l*lf(oﬁgﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg ' aytime Phone #

CR2E034 (9/93)



