2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L11953

1. Entity Name

GENESIS HEALTH-CARE & CONSULTANT SERVICES,

INC.

Principal Place of Business

21374 SONESTA WAY
BOCA RATON FL 33433

Mailing Address

21374 SONESTA WAY
BOCA RATON FL 33433

FILED

May 06, 2004 8:00 am

Secretary of State

05-06-2004 90160 024 ***150.00

54052677

us us ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0153130 Not Applicable
e - - - =
P Gountry 2p Courntry 5. Certificate of Status Desired O $8.75 A_dditm“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEIN,HAROLD L
14482 VIA ROYALE
DELRAY BEACH fL 33448

Streat Address (P.Q. Box Number is Not Acceptabie)

City Zip Code

FL

ity submils this stalemngpt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

AUZLA

Toare

8. The above named @

[NOTE: Registered Agenl signature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-Dep:

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS 1 petete TILE [J Change [ Addition
NAME BEHRHORST, GRETCHEN E NAME

STREET ADDRESS {21374 SONESTA WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST- 7P -

TRE : [ Detete e [ Change [ Addition
NAME . - NAME - e -
STREET ADDRESS STREET AUDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE ] pelete TITLE [T change [ Addition
NAME l NAME

STREET ADDRESS |- - o - STREET ADDRESS | ——= —— N

QITY-51-21P CITY-ST-2IP

TITLE {7 Delete TITLE [J Change  [7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZiP

TILE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2P

TITLE 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2I9 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemendal report is frue and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the carporation or the receiver or fiijsfee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11.1f

changed, or on an attachment withfarfgdddresy, jwith all other like owered.
vt s
T "Date”

SIGNATURE: ¥ (1) C)(Uf ﬁ?%«/mﬁ A

SIGNATIHE ANDTYPED OR PRINTED NAME OF SIGNING-ORFICER OR DIRECTOR




