2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
F97000002412 &

GENESIS ELDERCARE MANAGEMENT SERVICES, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
101 EAST STATE STREET
KENNETT SQUARE PA 19348

us us

Mailing Address
101 EAST STATE STREET
KENNETT SOQUARE PA 19348

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Secretary of State

02-10-2003 90186 035 ***150.00

)

Feb 10, 2003 8:00 am .

|
|

|

i
}

WIEERTREIR

] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5 1.0300282 Not Applicable
Zi ount Zi Count iti
P Couniry s ouniry 5. Certificate of Status Desired O $8.75 Additiona)
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - —Narme - ' -

P

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The atxove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with; and accept

the obligations of registersd agent.

SIGNATURE

Signature, typed or printed nama of ragistered agsnt and titla if applicable.

{NQTE: Regisiersd Agent signature raquired when reinstating}

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign FinanciAng

Trust Fund Cortribution. Added to Fees

$5.00 May Be

1.

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE CEOC Delete TITLE C/CED [ change [ Acdition
NAME WALKER, MICHAEL R X NAME PL)BE.Q'_ FIsH K

staeet aooeess | 101 EAST STATE STREET SReETAODRESS [10) EAST STATE STREET '
onv-si-ze | KENNETT SQUARE PA 19348 Gn-stae T WEMNETT SAVARE PA \9RYR - - .
TITLE pp A Delete TITLE S . ’ : * [Ochange . {5 Addition
NAME HOWARD, RICHARD R X NAVE IAMES WANKIWTULER. : o

streeT aopRess | 101 EAST STATE STREET SIREETADDRESS | My EAST STATE

CITY-ST-21P KENNETT SQUARE PA 19348 CITY-ST-2IP \(ENM@T SoufRe PA l\}\_*.g

e vee . - ... Olooete, ., _fme . [ . - o o [ Change " [ Addition
NAvE MCKEON, JAMES V HAME T . T

stReeT aDDRESS | 101 EAST STATE STREET STREET ADDRESS

CITY-ST-2IF KENNETT SQUARE PA 19348 CITY-ST-2F )

TILE VCFQ O Delets TILE J\ CFo \ > W Crange [ Additien
NAME HAGER, GEORGE V JR. NAME CEORLE. HAGER

staeer aporess | 101 EAST STATE STREET . STREETADDRESS | v\ BASY SYAYE <XREED

orv-st-zp | KENNETT SQUARE PA 19348 av-ste [ WENNETSRUARE BA 193Ul .

e v 5 Delee TITLE \ O Change  [K\Addition 1. . *
NAME FURFY, JOHN F : NAME NOZMAN SCOH0EFTAN . -

streeT anoress | 101 EAST STATE STREET ‘ STREETADDRESS |19y EASYT S\'b,‘\'E- STREET -
CITY-ST-2IP KENNETT SQUARE PA 19348 CIFY-S1- 2P VENNETT 20uPRE PA 1934 &

TITLE VPT [ pelete TIME [ change [ Additicn
NAME HAUSWALD, BARBARA J NAME '

streer aooress | 1071 EAST STATE STREET STREET ADBRESS

Cny-ST-2IP KENNETT SQUARE PA 19348 CITY-57-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

other like empowered.

changed, or on an aMess, wit]
5 8 D AT
SIGNATURE: AAA L

D pppantod SCHUEFTRN 15/17/03 bib- Lyl - b 3o

SIGNATURE AND TYPED OFRE_RINTED NAME OF s@phm OFFICER OR DIRECTOR

ate Daytime Phone #

CR2E034 (10/02)



