2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000013097

1. Entity Name

GENESIS HEALTH AND FITNESS MANAGEMENT COMPANY, L

FILED
Aug 25,2002 8:00 am
Secretary of State

08-14-2002 90028 014 **#**55.00

/

Principal Place of Business

1560 S.W. 19TH ST.
BOCA RATON FL 33486

Mailing Address

1560 SW. 19TH ST. -
BOGA RATON FL 33485

2. Principal Place of Business ,

64 Sourn Féperat Hrerian

3. Mailing Address

64 SWFGA%{L&L&@MV

Suite, Apt. #, otc.

Suite, Apl. #, etc.

42048

DO NOT WRITE IN THIS SPACE

e

City & State, ity & State 4. FEI Number Applied For
o KAaran Fo <A /?ﬂ ) Fe OS-1ISISSO | _|Not Applicable
Zip CountrylL} : Zip Country N ] $5,00 Additona!
8. Cerificate of Status Desired * :
33y32 wnbeacuy| 33432 vs 3 = e Roguired
6. Name and Address of Current Registered Agent 7. Name and Add: of Now Regl d Agent
e . e o~ o |'Name - T T
PAPAMICHAEL, FOTIS ‘ e —
Street Addrass (P.0. Box Number is Not Acceptabis,
1560 SW. 18TH ST. ( piabie)
BOCA RATON FL 33468
w|a
City l Zip Code
L21L.) FL [N lr n
8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Floriga,
SIGNATURE LN ,
Signéture, typec o Pinisd ndme of registared agent and Iitis f applicable. {NOTE: Flagistared Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Paysble to Department of State .
Due By May 1, 2002
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e Mo 2 M 13 Detete TME [ Changs
NAME FoTTs PAPAMICHAEL NAME
SRETARSS | G4 Sowth Fenenar HITeHwAy STREET ADDRESS
nszf | BocAa RAToY  FL  A3YSZ. GiTY-5T-2P
e [ Dalere TME [ Change [ Addition
NAME ’ NAME N
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2P
e [ etz me " Clcrange [ Addition
SRAME~: e - e e [CNAEL L ) .

STREET ADDRESS "STREET ADDRESS.
Crmy-ST-21 CITY-ST-ZP
TME O oelere TITLE O change (7] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST-2P
e O Dekete ME O change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-2IP
me o O oeee e “Dorange [ addiion
NAME A NAME
STAEET ADDRESS STREET ADORESS
oTY-§T-7p . CITY-ST-2p
11. { néreby certify that the informalion supplied with this filing does nat quality for the examption stated in Seclion 118.07(3){1). Florida Statutes. | lurther certify that tha information

i
indicated on gis repon is rue and accurate and thal my signaiure shall have the sama fegal effect as if mada under oath; that | am a managing member or manager of the
limitad Nability company or the receiver or rustea empowered 1o execute this report as required by Chapter 808, Forida Statutes.

CR2E083 (9/01)




