S

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000002420

1. Entity Name

GENESIS ELDERCARE REHABIUTATION MANAGEMENT SERV
ICES, INC.

Principal Place of Business

101 EAST STATE STREET
KENNETT 'SQUARE PA 18348

Mailing Address

101 EAST STATE STREET
KENNETT SQUARE PA 19348

us us

P 1 . - B
s ad

o
vkl 4

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90302 016 ***150.00

R

DO NOT WRITE IN THIS SPACE

City 8.; State City & State 4. FEI Number Applied For
L 23‘1855936 Not Applicable
Zi Count Zi G it
P ountry P ountry 5. Certificate of Status Desired O geae.;esq l‘ﬁ:’:c""o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T — =Name - P - N ——— =
C T CORPORATION 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 stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement'and elects.to do so.

uiremel After May 1, 2002 Fee will be $550.00
(See criteria’rqn back) -

Make Check Payable to Department of State

Trust Furd Contribution.

O

Added to Fees

11. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c. ] Delete TITLE b i [ Change 58 Addition
e WALKER, MICHAEL'R NAvE RICRARD K. YiowhlD
STAEET ADDRESS | 101 EAST STATE STREET sreeTanress (L0V EAST STATE SREEY
onv-s-2¢ | KENNETT SQUARE PA 19348 ov-STZr [GENNETT SQVARE P A 19 34K
TILE PD M petete TnE P & Change D) Addition
NAME HOWARD, RICHARD R NAME DERSZAM AN, SOUTAR
STRECT ADDRESS | 401 EAST STATE STREET STREET ADDRESS |l EASY ST ATE SREET
CITY-§T-2P KENNETT SQUARE PA 19348 CITY-ST-2IP KENWETT SQAVARE | A 3L
TITLE s - Cor s - =1 Detete- Lili*3 - [ Change: [ Adition
NAME WARKMILLER, JAMES J NAME
STREET ADDRESS 101 EAS? STATE STREET STREET ADDRESS
CITY-ST-2iP KENNETT SQUARE PA 19348 CITY-ST-2IF
TITLE T [ pelete TITLE [ change (7] Addition
NAME HAUSWALD, BARBARA J NAME
STREET ADDRESS | 104 EAST STATE STREET STREET ADDRESS
CITY-ST-2IP KENNE"T SOUARE PA 19343 CHY-ST-ZIP
THLE v [ delete TITLE [0 Change [ Addition
Jame . [ HAGER, GEORGE.V. HAME
* STREET ADDRESS 101 EAST STATE STREET STREET ADDRESS
CiTY-$7-2IP KENNE‘n‘ SQUARE PA 19348 CITY-ST-2)p
TITLE v [ Delete TITLE \Y) O change 3 Addition
NAME - BARR,:DAVID.C. NAME [Tohn EXCFUREY S
STREET ACORESS |01 EAST STATE STREET STREETADIRESS {m | EAST STV <YREET
Gmv-sT-2P | KENNETT SQUARE PA 19348 CT-ST2P e )NNEST SQUARE A 193ug

13. | hereby certify 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
my signature shall have the same legat effect ag if made under oath; that | am an officer or diractor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repert or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other ke empowered.

LR N LA s NN N VRS
2 il /)A(%W R TR

o £ Forey PR 17 2002

61D -HWY - 6350

SIGNATURE:
. R SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data

Daytime Phone #

I OFRLIGH

CR2E034 (9/01)




