FILE NOW: FIiLING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # F97000002412 (1)

GENESIS ELDERCARE MANAGEMENT SERVICES, INC.

Mailing Address

140 W, STATE 3T.
KENNETT SOUARE PA 13348

Principal Place of Business

148 W. STATE ST.
KENNETT SOUARE PA 19348

FILED
Apr 16,1998 8:00 am
ecretary of State

A A S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/06/1997
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 51-0300282 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
ulte, Apt. #. & e, Apt. . &le 5. Certificate of Status Desired B $8.75 additional
E\ ;\ - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paic the current year Intangible
r;‘ 25 29 ;' Personal Property Tax due June 30. Yas [:] No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUIHPINEISLANQ,RO‘F‘D 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
e e 83
B e i L
i 84| City FL 85| Zip Code

11. Pursuant to the provisions 6f -Sectlons'607.0502 and 607.1508, Florida Statutes, the above-named ¢

orporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped or printad name of ragistered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE CEOC ] DELETE 1ATITLE [ Change ] Addition
HAME WALKER, MICHAEL R 1.2 NAME )
sreeTanoeess | 148 W. STATE ST. 1.3 STREET ADDRESS
CITY-ST-2P KENNETT SQUARE PA 19348 1 4CITY-ST-ZP
TILE DP Ll DELETE 2.1 TITLE [Jchange L addition
NAME HOWARD, RICHARD R 22 NAME
sreer aponess | 148 WL STATE ST. 2.3 STREET ADDRESS ]
Iy -S§7-7p° KENNETT SQUARE PA 19348 2.4 CITY-5T-2P - -
TITLE , P T DELETE 31 7ME [JChange ] Addition
NAME SCOTT, JOHN B 32 NAME
streer aooress | 148 WL STATE ST. 3.3 STREET ADDRESS
CITY-5T-2P KENNETT SQUARE PA 18348 34.GITY-ST-ZP
TLE VCFO ] DELETE 41TNLE Tl Change L] Addition
NAME HAGER, GEORGE V JR. 4.2 NAME
staeer sooress | 148 WL STATE ST. 4.3 STREET ADDRESS
CITY-ST-ZP KENNETT SQUARE PA 13348 44 CITY-ST-2P
TITLE Vv T DeLETE 51TILE [T Change L] Addition
NAME DAVIES, PAUL 5.2 NAME
smeevaooriss | 148 WL STATE ST. 5.4 STAEET ADDRESS
CITY-57-210 KENNETT SQUARE PA 19348 5.4 CITY-ST-2P
TITE v {J orieTe 8.1 TILE TTcChange [ Additicn
NAME FARRELL, MARK 5.2 NAME
sreetsoomess |, 148 W, STATE ST. 6.3 STREET ADDRESS
erv-sr-ze | KENNETT- SQUARE PA.19348 §4.CITY-51-2P

14. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Slaiutes. | further certify that the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that lam an
officer or director of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; 2nd thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: GWMAwAE REQUIRED

(1044 35D

3l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # 0008029

CR2E034 (10/97)



