{

| SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1047. FILED
/ AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
{ PROFIT "L FLORIDA DEPARTMENT OF STATE S ep 22 1 9 9 7 8 O O dam
! CORPORATION i Sandra B. Mortham
ANNUAL REPORT Socrotay of Stte Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (1)
4. Corporation Namsa
GENESIS HEALTH-CARE & CONSULTANT SERVICES, INC.
S R EN AR
21374 SONESTA WAY 21374 SONESTA WAY
STE 214 STE 214
BOCA RATON 32 543 BOCA RATON 33 13413 ! DO NOT WRITE IN THIS SPACE
us us ) 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
(8/24/1989 08/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1| —2—6] 65-_0_153]30 Not Applicable
r;z-l Sulle, Apt. 4, eic. a Suilo. Apt. 4, &lc. 5. Cerlificate of Status Desired O $al:;7ei:‘ﬂi:;%"al
City & State City & State 6. Election Campaign Financing $5.00 May Be
28 ?ﬂ Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible:
-271 ;;I E\ 30 Personal Propenly Tax due June 30, 3 ves D No
9. Name and Addrese of Current Regtstered Agent 10. Name and Address of New Reglistered Agent
BEHRHORST, GRETCHEN E 81| Name
21374 SONESTA WAY 82| Strest Address {P.Q. Box Number is Not Acceplable}
BOCA RATON FL 33433
a3
84| Ciy X gs| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Slalulos, the above-named corporation subrits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e —
Signatue. lyped or prnind name o registned agont ano I it anplcable [NOTE: Reg stared Agonl signature requited when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE s o [T DELETE 11 TILE [ Change  [_1 Addiion

NAME BEHRHORST, GRETCHEN E. 12 HaME

staeeranoress | 21374 SONESTA WAY 13 §TREET ADDRESS

CITY-ST-P BOCA RATON FL 14TITY-81-2IP

TITLE 1] [ peLeie 21TI1LE [T Crange T Acdilion

NAME BEHRHORST, GRETCHEN E. 22 NAME

sweevapoess | 21374 SONESTA WAY 22 STREFT ADDRESS

CATY-ST- 2P BOCA RATON FL 2. 4CTY- ST-2IP

TEE [T cecete 31TILE [ Change TJ Acdition
" NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T- 2P 34 CITY-§1-2P

WILE [T DECETE 41TME [JChange ] Addilion

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21p 440ITY-51-2P

TMLE T oLee 61 THLE T[T change [ Addition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST- 79 540iY-57- 2P

e LI oeeeve 617MMLE [Jchange [T Addition

HAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

Gy - §T- 2P BACITY-51-2P

14. | do hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicated on this annual report or suppleniental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under path; that

| am an officar or director of the corporghn or the receivep oF trustee empowered jo exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch . or on yé\ment wnl!%w/&zﬂﬁ/ / /
o 7 A r Sr e Ve 4 G/TO?

CR2EQ34 (4/97)



