2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000002420 MSar 20, 2001f g :00 am
1. EnityNerme ecretary of State
GENESIS ELDERCARE REHABILITATION MANAGEMENT SERV 03.96.2001 90009 022 ***158.75
Principal Place of Business Mailing Address
101 EAST STATE STREET 101 EAST STATE STREET
KENNETT SOUARE PA 18348 KENNETT SQUARE PA 19348
us us
s ST AL R
Suite, Apt. #, elc. ” Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number 23..1855936 Applied For
Not Applicable
-Zp - - _C_'ogn[q - ~Zip o Country__ -- -~ .— — |s-8.-Cenrificate of Status Desired --M -- ?g;ggq&?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM .
1200 SOUTH P'NE lSLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicabte. {NOTE. Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ) _— ,
Tax filing requirementg andl les 10,0 60, After MAY 1, 2001 Fee will be $550.00 10- ﬁi::'lizr%agg;'fsuzgjnc'"g 0 fg'ggo"'ﬂi‘;fe
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O Delete e vP [lorp. . Contcoiler [ Change KAddilion
NAME WALKER, MICHAEL R NAME \JaAmES V- MC W eon
stezT aooress | 101 EAST STATE STREET STREET ADDRESS | J© 4 BesT STete Sy (e
omv-st-zp | KENNETT SQUARE PA 19348 Ov-STIR | g p gt Srua € Pr7 1934 g
TITLE PD [ pelete TITLE . [0 Change [ Addition
NAME HOWARD, RICHARD R NAME
sthee A00REss | 104 EAST STATE STREET STREET ADDRESS
CITY-ST-2IP KENNETT SQUARE PA 19348 CiTY-ST-ZP
R [ ——— - [XDélele THLE  SCc (€ FOir -. -~ %Cha‘n'ge [ Addition
NAME GUBERNICK, IRA C NAME Toemes J -Weaddh. lier
smaeer aporess | 101 EAST STATE STREET STREETADDRESS [\ o0 f 2. Ste R Sweet
arv-s7-2F | KENNETT SQUARE PA 19348 ciTy-sT-2p Alanl IT S uacf Pro 1G> .y
TME T 1 Delete TITLE O change [ Addition
NAME HAUSWALD, BARBARA J NAME
staeer ancress | 101 EAST STATE STREET STREET ADDRESS
CITY-ST-29 KENNETT SQUARE PA 19348 CITY-ST-2IP
TILE v CJ Delete TE O Change  [J Addition
NAME HAGER, GEORGE V NAME
staees aonaess | 101 EAST STATE STREET STREET ADDRESS
CITY-ST-ZIP KENNETT SQUARE PA 19348 CITY-ST-2IP
TITLE v O Delete meE O Change  [J Addition
NAME BARR, DAVID C NAME
starer anoress | 101 EAST STATE STREET STREET ADDRESS
orv-s-2¢ | KENNETT SQUARE PA 19348 . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the informaticn
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 direclor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, 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: \/-/M"““’ James Ve pc wPon [~10Ct Lo~ ¥y 350

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

[EEPprv

CR2E034 (10/00)



