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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # F97000002420 (4)

%%I;E?IS ELDERCARE REHABILITATION MANAGEMENT SERV

Mailing Address

148 W STATE STREET
KENNETT SQUARE PA 18348

Principat Place of Business

148 W STATE STREET
KENNETT SQUARE PA 19348

FILED
Apr 15 1998 8:00am
Secretary of State

PO O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/06/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 I a 23-1855936 Not Applicable

Suite, Apt ¥, etc.
22] 27|

Suite, Apt ¥, elc.

Ij $8.75 Aaditional

B. Cortificate of Stalus Desired Fes Required

City 8 State City & State 8. Election Campaign Financing $5.00 mayBs
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the currapt year Intangible
24' ;51 ;] m Personal Proparly Tax due June 30. Yes [JNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLMD ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

FL [asj Zip Code

office or registered &
agent! | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragisterad
ni. or bath, in the Stata of Floriga Such change was authorized by the caorporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an atlachrpent with an address

SIGNATURE: WA

Signalure, lyped o pheted nama ol tegisterad age and titi It applcable (NOTE: Rogistareg Agenl signatura racuired when rainstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE [ [T DELETE 1ATILE [T change [ Addition
WAV WALKER, MICHAEL R 12 NAME
stmeeranoacss | 148 W STATE STREET 1.3 STREET ADDRESS
iTY-S1-2p KENNETT SQUARE PA 14 BITY-ST- 2P
ILE PD [T okLeTe 2A TMLE EJ Change  [] Addition
N HOWARD, RICHARD R 2.2 RAME
sweeranpress | 148 W STATE STREET 2 3 STREET ADDRESS
CiIY-S1. 2 KENNETT SQUARE PA 2.4 GITY-$1-2F
e [ 7 OFLETE 3.FTMLE [T change [ Addition
NAME GUBERNICK, IRA C 3.2 NAME
sreeranpress | 146 W STATE STREET 3.3 STREET ADDRESS
OrY-S1.210 KENNETT SQUARE PA 34, CITY-ST-2iP
TLE T [J pELeTe 44 TITLE [Tchange I Addition
NAME KUHNLE, KENNETH R 4 2 NAME
sweeraoprrss | 148 W STATE STREET 4.3 STREET ADDRESS
}ﬂY-SI-?IP KENNETT SOUARE PA 44 CITY-ST-2P
TITLE v [ DELETE 51TILE [T changs T[] Addition
NAME HAGER, GEOROE V 5.7 NAME
seeetanoass | 148 W STATE STREET 53 STAEET ADDRESS
CITY-5T-2p KENNETT SQUARE PA 5.4 CITY-ST-2P
TILE v [T oeLete 6.1 TITLE [T change ] Addition
NAME B8ARR, DAVID C 6.2 NAME
staeet anoress | 148 W STATE STREET 63 STREFT ADDRESS
CHTY-S1-2P KENNETT SQUARE PA 6.4 CITY-ST-2P
14. | hereby certify that 1he inforrmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated 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 oath; that | am an
officer or diroctor of the corporalion or the raceiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

31h% 010 -4 4 35D

CR2E034 (10/97)



