2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

(ot -F i 1a sl

1. Enity Name Secretary of State
GENESIS ELDERCARE MANAGEMENT SERVICES, INC. 05-05-2002 90297 016 ***150.00 =
Principal Place of Business Mailing Address
101 EAST STATE STREET 101 EAST STATE STREET
KENNETT -SQUARE PA 19348 KENNETT SQUARE PA 19348
us us ‘
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
R 51'0300282 Not Applicable
Zie, Country Zp Country 5. Cortificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent N
— Name™ T T T R T T —
CcT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE __* c
S;g?‘a&’].rive,, _p:gsd c')r 'pnr:_.t'adn.alzre g‘l;re_glslered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporgi:iéi% is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) on Fi .
Tax filing requirement'and slects t6 do $o, | : After May 1, 2002 Fee will be $550.00 10 E’ec""” Campaign Financing $5.00 May Bo
S . L P rust Fund Contribution. Added to Fees
(See criteria’on’back) . O Make Check Payable 1o Department of State
1. Ck OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTQRS IN 11
TiILE CEQC...« ... O pelete T O crange [ Acgiion | &
NAME WALKER, MICHAEL'R - NAME 2
STREETADDRESS | 1011 EAST STATE STREET STREET ADDAESS §
GITy-ST-2IP KENNETT SQUARE PA 19348 ) CITY-§T-2IP w
TILE DP O pelets TITLE Clcnange [ Addiion | &5
NAME HOWARD, RICHARD R NAME
STREET ADDRESS | 101 EAST STATE STREET STREET ADDRESS” |
CITY-5T-2P KENNE"T SQUAHE PA 19348 CITy-51-21P
Tmmen -7 ‘VCC T ot o ™ [ pelets TITLE - - - [JChange [ Addilion
NAME MCKEON, JAMES V NAME
STREET ADDRESS | 101 EAST STATE STREET STREFT ADDRESS
CITY-ST-2IP KENNETT SQUARE PA 15348 CITY-ST-2IP
TMLE VCFO [ pelete TINLE [Jchange [ Addition
NAME HAGER, GEORGE V JR. NAME
STREET ADCRESS | 401 EAST STATE STREET STREET ADURESS
CITY-ST-2IP KENNETT SQUARE PA 19348 CITY-ST-ZiP
e V . I velete L v W] change [ Addition
MAME DAVIES, PAUL. NAME TouN E.X. Fueky
STREET ADDRESS | 401’ EAST STATE STREET - STREETADDRESS [\t €AST SrANE SYREEY
otr-si-20 | KENNETT SQUARE PA 19348 st | ReweST sauaRe  PA 3ul
TTLE VPT O Delete TIILE S (7 thange M Addition
NAME HAUSWALD, BARBARA J. . HAME SAMES 3. WANKMTUER,
smeer aooress | 101 EAST STATE STREET ~ =~ STREETADDRESS [\ 0\ £ASY 2NV STREET
orv-st-2¢ | KENNETT SQUARE PA 19348 U-seP - |RKENNET SQVARE | PA 19 3R
13. | hereby ceniify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, 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: oL L\/Kc/ L8 h L £ N B Y, FURRY APR 17 2002 £i0 - Ly - 6350
e . SIGNATURE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|




