2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F97000005930

GENESIS ELDERCARE DIAGNOSTIC SERVICES, INC.

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

05-05-2002 90302 011 ***150.00

Mailing Address

101 EAST STATE STREET
KENNETT SQUARE PA 19348

Principal Place of Business

101 EAST STATE’STREET.
KENNETT: SOUARE PA 13348

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

us us .
2. Principal Place of Business ' 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE |N THIS SPACE
City & State City & State 4. FEI Number Applied For
23'2687860 Not Applicable
Zi iy 2i t it
P » Country " Country 5. Certificate of Status Desired ] 38'75 ﬂ_\ddmonal
Fee Required
== =——==6._Name and Address of.Current Registered Agent .. ... _ - e - 1._Name and Address of New Registered Agent ___-. - .. | _
Name

Street Address (P.C. Box Number is Not Acceptable)}

City

Zip Code

FL

SIGNATURE

nt "fsg;b'_mit_s tﬁjs statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature reguired when reinstating}

DATE

9, This corporgfibn‘ i.s él_igibl-é tq_‘éatisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See Griterif:llon back) " O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11 N
T CCEO. . O Detete TITLE O Change [ Additin | 5
MAME WALKER, MICHAEL'R~ NAME &
sTREET ADORESS | 101, E. STATE STREET STREET ADDRESS §
CTY-ST-2IP KENNETT SQUARE PA 19348 CITY-ST-21P Y
Tme DP- - _ [ Delete TITLE Ol Change [ Addilion | &5
NANE HOWARD, RICHARD R NAME
STREET ADDRESS | 101 E. STATE STREET . STREET ADDRESS
crv-si-ae | KENNETT- SOUARE .PA 19348 - - - - || oy-sT-ze - -- - - -
TMLE vCO0 T pelete TITLE [ Change [ Addition
NAME BARR, DAVID C HAME
STREET ADDRESS | 409 E. STATE STREET STREET ADDRESS
CITY-ST-2IP KENNETT SQUARE PA 19348 CITY-ST-2IP
TITLE VCFO . ' O oslsta e [ Change [ Addition
NAME HAGER, GEORGE V JR. NAME
STREET ADDRESS | 101 E. STATE STREET STREET ADDRESS
CiTY-ST-2P KENNETT SQUARE PA 19348 CITY-ST- 2P
i v Pl Delete e \/ DR(change [ Addition
Nave MCCAULEY, FRANK NAME JonnN_ E.%. FUREY
STREET ADDRESS | 101°E. STATE STREET sTeETA00ESs [\ o EAGT SYATE SYREE)
CimY-51-2° KENNETT SQUARE PA 18348 emy-S7-2IP KENNEIY AAVALE . PR lq I4%B
TITLE VCC O Delete TITLE : [T Change [ Acdition
NAME MCKEON, JAMES V HAME
STREETADDRESS | 101 E. STATE STREET ~ STREET ADCRESS
onv-si-zp | KENNETT SQUARE PA 19348 CITY-ST-2P

13. | heraby 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
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 attachment with an address, with all other like empowered.

G
;

SIGNATURE: Vo i,

Py e
s .

LT T Sowe B, Funky

APR 17 2002
‘ b - Wil 63%0

SIGNATURE AND TYPED OR *INTEDﬂAME OF SIGNING OFFICER OR HRECTOR

Date Daytima Phons #




