FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF 5
Katherine Harris

Secretary of State

s DIVISION OF CORPORATIO|

AFTER MAY 1ST IS $550.00

FILED
Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90043 002 ***158.75

TATE

NS

G

DOCUMENT # FO700

1. Corporation Name

0005929
ENESIS ELDERCARE ADULT DAY HEALTH SERVICES, INC

A ER AR e AR

Principal Place of Business
148 W. STATE ST.

Mailing Address
148 W, STATE ST.

KENNETT SOQUARE PA 13348 KENNETT SQUARE PA 19348
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/10/1997
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
1] 0] Cast Sfote Strect 26] 10| E£ast State Strect 23-2877674 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
r-z;l ;\ 5. Certifcate of Status Desired K Fas Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23 Kﬂﬂnc tH :)%LLQIL , PA’ E\ K(j’\!’lc t \x[mr(’“ p/‘\ Trust Fund Contribution D Added to Fees
Zip v Country Zip v Country 8. This corporation owes the current year Intangible
m ]Q 348 IEI U§A El ICB 46 E».Fl U3SA Personal Property Tax. Oves KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82( Street Add P.O. Box Number is Not Acceptable}
re 0.
1200 SOUTH PINE ISLAND ROAD reet Address (P.0. Box fum P
PLANTATION FL 33324 83
) 84] City FL |ss Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for th
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby acce

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

e purpose of changing its registered
pt the appointment as registered

Slgnaturs, typed or pnnted name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CCED [J DELETE 11 TMLE . JKlChange [ Addition
NAME WALKER, MICHAEL R 12 NAME ‘
sTreeT ADoREsS| 148 W. STATE ST. 13STREETADDRESS [ 16) | € qsf S‘fu{‘( 31‘7" eet
QITY- 5T 2P KENNETT SQUARE PA 18348 14 CITY-ST-ZP
TIME DP [ DELETE 21TME @ Changs [ Addition
NAME HOWARD, RICHARD R 22 NAME .
smeeTaporess| 148 W. STATE ST. 2asmResTADORESS | |3 | ECST Stmte Stree
CITY-ST-2IP KENNETT SQUARE PA 19348 2.4 CITY-ST-21P ) .
TIMLE VCOO [J DELETE 3ATITLE PHcChange [ Addition
NAME BARR, DAVID C 32NAME :
streeTaooress| 148 W. STATE ST. 33 STREETADDRESS | {9 § €OST Stoade Strect
CITY-ST-ZPP KENNETT SQUARE PA 19348 34, CITY-ST-2P
TITLE VCFO [ DELETE 41TITLE [BChange [ Addition
NAME HAGER, GEORGE V JR. 4.2 NAME +
streeTanoress| 148 W. STATE ST. A3STREETADDRESS | [} EQS + Stote Stree
CITY-ST-ZIP KENNETT SQUARE PA 13348 44 CITY-5T-ZP -,
TITLE v P9 DELETE 51TME Yetr Cor'ooraf-e, Confroiler [JChange  [AAddition
NAVE DUNCAN, CORRINE 52NAME JOmMes V. MEHeOn ,
steeravoness| 148 W. STATE ST. sssmeersooness | [0 east State Streef
arv.smzp | KENNETT SQUARE PA 10348 worvsize | Kennett Sguar€, & S48
e v {7 pELETE 61 TMLE v PLhange [ Addition
NAME SUNDERLAND, RICHARD B2 NAME .
streeTooress| 148 W, STATE ST. sssmeeraonmess| 519 Fairmount Ave.
crv-stze | KENNETT SQUARE PA 19348 searvsize [ Towson, MD 2{2¥6

1a. | hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert 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 difector of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LTS T I TRRD -
LR T LRED dﬂ /CF? IO - YUY ~pASD
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonhe #

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NA



