2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  F96000004283 Secretary of State
1. Entity Name 02-10-2003 90186 020 ***150.00
GENESIS HEALTH VENTURES, INC.
Principal Place of Busingss Maiiing Address
101EAST STATE STREET . 101 EAST STATE STREET
KENNETT SQUARE PA 19348 KENNETT SQUARE PA 19348 _
: - AR
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ‘
Ty & State Cily & State 4. FEINUmDer pp Applied For 1
% 1132947 Not Applicable ,
7P Country Zip Couniry 5. Certficate of Status Desired  []  $8-79 Additional
) ro Fee Required
6. Name and Address of Current Registered Agent . .. | ... . . -— 7-Nameand-Address-of New Registered'Agent - T L
—_— e — : i Name
CT CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
3 ’ City FL Zip Code

8. 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. 1| am familiar with, and accept
the obligations of registered agent,
. i

SIGNATURE

Signature, typed or printad name of registerac agent and tile it applicable. [NOTE: Registered Agent signature req‘uirsd when reinstating) DATE

Aﬁ::l;\ﬁan ?,v:;t!)!s iﬁf u!rﬁlsb?géosg.oo 8. Election Campaign financing $5.00 May Be
Make Check Payable to Fiorida Department of State Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L cD . X patete TMLE C CED . . Clchange (W Addition | & -
NAME WALKER, MICHAEL R ' - NAME fotepy FIXM . =
streeT aooress | 101 EAST STATE STREET sieer ADDRESS | 10| EAST 4TATE STREEY g
orv-sr-ze | KENNETT SQUARE PA 19348 orv-st-ep | ENNETT SRUARE A 9 347 =3
TME PD X Delete e N 1 LFo \ oo , Ol Change M Acdition %
NAME HOWARD, RICHARD R NAME GhoRGE. HAGER,
steeTa0orEss | 10t EAST STATE STREET STREET ADDRESS | 1y €AST SYATE ATREET
CITY-ST-2I KENNETT SQUARE PA 19348 onv-stzp |MENNETT SRUARE PA 19 IR
TiTLE VPT - s T S T Ooelete  ~ f e R ’ [ Change [ Adeition
NAME HAUSWALD, BARBARA J NAME
streer a0oress | 101 EAST STATE STREET STREET ADDRESS
CITy-87-21F KENNETT SQUARE PA 19348 CITY-ST-2IP
TLE v ' JR eiae TILE SN O change & Addition
NAME BARR, DAVID C NAME IAMES, \WANKMIUER,
streeT AooRess | 101 EAST STATE STREET STREET ADDRESS |0y EAST STATE SREEY
orv-st-z2e | KENNETT SQUARE PA 19348 avsize | hNNEIT SRVARE PA (9348
TMLE v Kngme TIME N () Change [ Addtion
NAME FUREY, JOHN FX NAME NOIRMAN S HLECTRAN
sweer AoREss | 101 EAST STATE STREET srEETADDRESS || EAST STATE. STREET ~ T
orv-srze | KENNETT SQUARE PA 19348 av-si22 | bt €T SpupRre PA 193U
TITLE VP O elete THILE D Change [ Addition
NAME MCKEON, JAMES V. NAME
streeTanoress | 101 EAST STATE STREET STREET ADDRESS
crv-s-z¢ | KENNETT SQUARE PA 19348 CITY-§1-2p

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certily that the inforrmation
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 trustee empowered xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or:Block 11if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: %ﬁw‘é‘ﬁurxq T RE Drornan scHuerTan [ [17/03 bin-925-d721

SISNATURE AND TYPED OR PRINTED NAME OF SIGNII\F OFFICER OR DIRECTOR ate ' Daytime Phone #




