Al o b

FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Sacrelary of Stals

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # | 11953 (1)

GENESIS HEALTH-CARE & CONSULTANT SERVICES, INC.

e gy wery

Principel Place of Businass Mailing Address

21374 SONESTA WAY 21374 SONESTA WAY
STE 214 STE 214
BOCA RATON 33 93433 BOCA RATON 33 33433 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
08/24/1989
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 28] 85-0153130 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, elc. i
—'\ ute. Ap oo ’—l wie. AP o 5. Certificate of Status Desired D $8'75 Additional
22 27 Fee Required
Clty & State |__ City & State 6. Election Campaign Financing $5.00 May Be
;;] S— 2;| . Trust Fund Contribution Added 10 Fess
Zip | Country B Country 8. This corporalion owes or has paid the curregt year Intangible
24] 25| 29 o 0] Personal Properly Tax due June 30, vos [JMNo
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
BEHRHORST, GRETCHEN E 81| Namo
21374 SONESTA WAY 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 -
84| City FL 85| Zip Code

11, Pursuant 16 1he provisions of Sections GO7 0507 and 607.1508, Florida Stalutes, the above-named corporation sUbmIts this slalement for tha purpose of changing s registared
office or registered agent, or both, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Section 6070505, Florida Statutes. '

Block 12 or Block 13 if changed, or on an allac:hnWw an adgrass
ath/

A

ikl AYTIIEDE,

SIGNATURE R

Slgnatues, typad o prinled nanw of rnuh!nvgd‘agruﬂ and title o apylcable (NC1E- Registerad Agent signature required when reinstating} DATE p
12. QFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE VS 3 DELETE 14 TILE L chenge [T Addition | = .
NAME BEHRHORST, GRETCHEN E. 12 NAME §
streeTapomess | 21374 SONESTA WAY 1.3 STREET ADDRESS &
GITY-ST-2¢ BOCA RATON FL 1400Y-57-2P &
TiLe D TT ORLETE 21TLE [T change [T Addition | O
NAME BEHRHORST, GRETCHEN E. 2.2 NAME
streeTADDRESS | 21374 SONESTA WAY 23 STREET ADDRESS
CITY-51-2P BOCA RATON FL 2.40TY-5T-2P
TTLE [T eLETE 21 TITLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 3.4 CITY-57-2IP
TLE [T DELERE 41TTLE T change T Addition
HAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
TITE [T oeere 5.17TLE [ change L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GITY-§1- 2P 54CITY-ST1-2P
TITLE [ J DEETE 51 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-51-2P
14. ! hereby cortify that 1he information supphed with this filng doos not gualify for the exemplion stated in Section 118.07(3)i}. Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemenlal annual repar is true and acourate and that my signature shatl have tha same legal effect as if made under oath; that | am an
officer or diractor of tho corporalion or the receiver or trustee empowered 1g execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

s e lor



