CORPORATION
~ ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 5

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # F97000002412

1. Corporation Name

GENESIS ELDERCARE MANAGEMENT SERVICES, INC.

Principal Place of Business

148 W. STATE ST.
KENNETT SQUARE PA 19348

Mailing Address
148 W. STATE ST.

KENNETT SQUARE PA 19348

DO NOT WRITE IN THIS SPACE

Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90037 035 ***158.75

IO RTRIOANE AR AR

000813

3. Date incorporated or Qualifed

are., FA

Trust Fund Contribution

Added to Fees

05/06/1997
2. Principal Place of Business 2a. Mailing Address X 4. FEI Number Applied For
10| g5t State Strect [] 101 East State Street” 51-0300282 Not Appicatio
Suite, Apt. #, etc. Suite, Apt. #, etc. ] _ $8.75 Additional
E‘ 5. Certifcate of Status Desired r| Fee Requirad
_l City & State N 6. Election Campaign Financing O $5.00 may Be
23

nnett %mr&, A

Country

2ip
28] /234K

|27
City & State”
28] I‘&nmff Jga

Country

8. This corporation owes the current year Intangible

Loy
i -

FL

Zip
;l Mj‘{ 57 E‘ b{gA' I;El [/LTA’ Personal Property Tax, Oves HKlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

C T CORPORATION SYSTEM _

1200 SOUTH PINE ISLAND ROAD 821 Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33324, . - ; -, 3

SR A 84| City 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with,:and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corperation submits this statement for the purpase of changing its registered
@ was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered

SIGNATURE
Slgnature, typed or printed narna of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEOC [J DELETE 14TILE FlChange [ Additon
NAME WALKER, MICHAEL R 12 NAME
smeetanoress| 148 W. STATE ST. 1zsreetancress | |01 Bast Stadte. Street
CITY-ST-ZFF KENNETT SQUARE PA 19348 14 CITY-5T-2P ‘
TITLE DP [J DELETE 21TME Change [ Addition
NAME HOWARD, RICHARD R 22 NAME
sweeT aonress| 148 W. STATE ST. usmeeraonress| 1 gast Sta fe_Street
CITY-ST. 2P KENNETT SQUARE PA 19348 2.4CTY-ST-ZP
TME P ] DELETE 34 TME Yice Presicient /Cqu . ContrpiltrOChange  (Eddition
NAME SCOTT, JOHN B 3.2 NAME Jomes V. M cieoM
streeTaporess| 148 W. STATE ST. wSRETAORESS | 10 | Eqst State Dfrect
CITY-§T-ZP KENNETT SQUARE PA 19348 sacmvstze |\ Wennet Soiiare. PA 1935
TIMLE VCEQ [ DELETE 41TME [ ! K] Change [ Addition
NAME HAGER, GEQRGE V JR. 4. 2NAME
streeTaporess| 148 W. STATE ST. wssmestaonmess | 104 €ast Stake Street
CITY-5T-2P KENNETT SQUARE PA 19348 44 CITY-5T-21P :
TME Vv [1 DELETE 51 TITLE [ Change  [7] Addition
NAME DAVIES, PAUL 52 NAME )
sTReeTApDRess| 148 W. STATE ST. sasmesTADoRess | 01 Eqist Stad¢ Sfreet
CITY-ST-ZP KENNETT SQUARE PA 19348 54 CITY-ST-2IP
TME v [A DELETE BITIE VP [ Treasuresr” [Change  PyAddition
At FARRELL, MARK s2NE Pearbara J. Hawwa (d
streeTapbress| 148 W. STATE ST. sysmesTacORESs| |0 | EQLST State Street
orv-srze_+.|.KENNETT SQUARE PA 19348 somvstze | kennett Sguare FA 1A3HY

14. | hereby’cértify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated-on.this annual repoft or supplemental annual 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

[uLLIRE REQUIRED

3/ /éi‘:/’ /0 I~ 6350

-CR2E034 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Dayume Phone #



