2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005930 FILED
1. Enity Nae Mar 02, 2000 8:00 am
GENES!S ELDERCARE DIAGNOSTIC SERVICES, INC. Secretary of State
03-02-2000 90088 011 ***158.75
Principal Place of Business Mailing Address
101 EAST STATE STREET 101 EAST STATE STREET
KENNETT SOUARE PA 19348 KENNETT SQUARE PA 19048-3109
us e e - s e e 4 e - us - - . e
e B IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number Applied For
23—2687860 y Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [!{ gg'ggqﬁf:éﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ . Narme L )
CT CORPORATION SYSTEM Sireet Address (P.O. Bax Numper is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

CR2E034 (8/99)

SIGNATURE :
s’igr‘ian.;‘ra\ftyg_a_d or p’rimald,llar'_ne vglﬁragist_e{éd jagen( and title if applicable, {NOTE: Registarad Agent signature reguired when rainstating) DATE
9. This corpordiion s &igiblé td-satisty fts Intangible FILE NOW!! FEE IS $150.00 : R
Tax filing reqx._ui[éﬁ"’lenl and glscfs to do so. After Mﬁi‘l’ 1, 2000 Fee will be $550.00 1. Erlﬁ(s:ll Igzn?jagloﬁlr?bn uzg]: neng 0 fdsd-eod(?uh‘llaegsBe
{See crilerié-dh back) Make Checii:r Payable 1o Department of State ‘
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE CCEQ C] Delete LE [ change [ Addition
NAME WALKER, MICHAEL R NAME
sTReeT ADORESS | 101 E. STATE STREET STREET ADGRESS
arv-st-z¢ | KENNETT SQUARE PA 19348 , cr-5t-7p
mE DP ] Dakete TTLE [ Change [ Additian
HAME HOWARD, RICHARD R NAME
STREET ADDRESS | 101 E. STATE STREET STREET ADDRESS
crv-si-z¢ | KENNETT SQUARE PA 19348 GiTY-§7-2P
TILE VCoo : O Delere ime (I change 1 Addition
NAME BARR, DAVID C o NAME -
sTReET ADDRESS | 101 E. STATE STREET STREET ADDRESS
orv-s-2¢ | KENNETT SQUARE PA 19348 G512
TILE VCFO U Detete TITLE (] Change [ Addition
NAME HAGER, GEORGE V JR. HAME
sTREET ADDREss | 101 E. STATE STREET STREET ADDRESS
orv-si-2¢ | KENNETT SQUARE PA 19348 oi-sr-z
TILE v 7 [ Delete TITLE [ change  [C] Addition
NAME MCCAULEY, FRANK NAME
STREET A0DRESS | 101 E. STATE STREET STREET ADDRESS
orv-st-2¢ | KENNETT SQUARE PA 19348 oiTY-ST-2P
TITLE vCGC O] Delete TITLE O] Change [ Additian
NAME MCKEON, JAMES V NAME
sreeT anDresS | 101 E, STATE STREET STREET ADDRESS
on-si-0¢ | KENNETT SQUARE PA 19348 cinv-st-2p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: __ S0/ % 301 gione s\-MKeon_2l5 (oo (o) 9N - 63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTOR Date aytime Phone #




