FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  F97000002420 Secretary of State
1. Entity Name 02-10-2003 90186 014 ***150.00
GENESIS ELDERCARE REHABILITATION MANAGEMENT SERV
ICES, INC.
Principal Place of Business Mziling Address
101 EAST STATE STREET 101 EAST STATE STREET
KENNETT SQUARE PA 19348 KENNETT SQUARE PA 19348
i . | AR AR AR I
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

' 23—1855936 Nct Applicable’
2 Couniry Zp Couniry B 5. Certificate of Stalus Desired 0 Eeae gesqt'::’:é"ffa', o
__6. Narms and.Address of Current Registered-Agent T 7 Mame and Address of New Reglistered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL.33324 _

' City FIL [ ZvCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGRATURE
5 Signature, typed or printed name of registered agent and Litle # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
I .
Afar Wi 1, 2008 Fot w44 e £550.00 5. Secion Comign iarcig _ $5.00 ay
Make Check Payable to Florida Department of State Trusi Fung Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TinLE C ' 3 Detete ML C\CED Ol change ) Addition
NAME WALKER, MICHAEL R NAME RoRERYT FIdM
sacer aporess | 101 EAST STATE STREET ‘ steersooress {101 EAST STATE ST,
crv-sz¢ | KENNETT SQUARE PA 19348 orv-stze | RENNETT S aupRE, PA 1934E
TITLE D 2 Delsts TITLE P [J Change ~ (1 Addition
NAME HOWARD, RICHARD R . NAME DEGBORAW £ouTAR
streeTan0aess | 104 EAST STATE STREET steEr aooRess |{of EAST STATE 4T-
ov-st2e | KENNETT SQUAREPA 19348 . -~ . . - s -|KeNNETT suARe PA 134T
e 8 e O elete TITE ] Change [} Acditian
NAME WARKMILLER, JAMES J _ NAME
sTReet aDDRESS | 101 EAST STATE STREET - ’ STREET ADDRESS
CITY-57-21P KENNETT SQUARE PA 19348 Ciy-ST-2IP
TITLE T [ pelete TIMLE : [] Change  [] Addition
NAME HAUSWALD, BARBARA J NAME
sTREET ADDRESS | 107 EAST STATE STREET STREET ADDRESS
CITY-57-21F KENNETT SQUARE PA 19348 CITY-5T-71P
put: v [T Gelete TLE v[DlcFo ' ' W Charge (] Addition
NAME HAGER, GEORGE V NAME CGEORLE HAGER
stReeT ADoRess | 101 EAST STATE STREET STREETADDRESS [) a4 EAST STATE ST.
ar-st-2¢ | KENNETT SQUARE PA 19348 - ' f omvestae )aam(—)‘r 5QuMZ.E- PA 1IBNY .
TITLE Vv IR Delete Mo N O Change MAddmon
HAME BARR, DAVID C NAME NORMAN SCHV GTAN -
sTreeT ADRESS | 101 EAST STATE STREET STREET ADDRESS [[O) RAGT STATE <Y .
orv-stze | KENNETT SQUARE PA 19348 orvsrze  BCENNENT<s@uARE PA (924

12. | hereby certify that.the infermation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S!atutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachmgnt with an address, wnhzgir\hke empowered.
SIGNATURE: %N%DWUP EFABLLTED worvane_scruestan f// 7% B o ww &3«5’0

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING#FICER OR DIRECTOR Daytime Phona #

CH2E034 (10/02)




