2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N94000001857

1. Entity Name

GENESIS HEALTH SERVICES, INC.

Secretary of State

05-02-2005 90491 040 ****70.00

Principal Place of Business

2223 N WASHINGTON BLVD
SARASOTA, FL 34234 US

Mailing Address
2223 N. WASHINGTON BLYD
SARASOTA, FL 34234 US

AR AR

2. Principal Place of Business 3, Mailing Address
Suile, Apt. #, etc. Suite, Apt. 4, ete. 04292005 Chg-NP CR2E0I7 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0478868 Not Applicable
Zi Counts Zi Countr - . iti
P ountry P Ly §. Certificate of Status Desired m/ $8.75 dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Mame

MCCLOUD, JAMES E

2223 N. WASHINGTON BLVD
SARASOTA, FL 34234

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

Zip Code

Ciy FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and acceps

the obiigations of registered agent.

SIGNATURE

i Slgrature, typed of printed name of regisiered agen! and Wile il applicatie

(NOTE: Regitiered AGent signatue required when renstating} DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
.\‘« Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
HILE D [ Detete TMLE Srdnge [E,Mdmon
RAME JORDAN, NEALE RN NAME IOk, DAS

SIREET ADDRESS | 2223 N. WASHINGTON BLVD

STREET ADDRESS ~?g; th {ne

ré\ﬁ\c\] Y " \
D\iq <

crv-st-2p | SARASOTA, FL 34234 oSt | Carg soteg, TL 2423

T D 7 Detete ME [ O Chenge  [Giion

NAME KEATING, ANTHONY NAME i YD uuu‘ S ha yla

STREET ADORESS | 7231 39TH LANE E STREETADDRESS | 2223 M w‘lf LY l‘\t v N 8 LoD

CITY-ST-2IP SARASOTA, FL 34243 ty-5t-2p Sanaessy (.- L X ¢ 2 i 4 f/

TLE D 1 Deete e 3 ) [ Change  [E3*ilion

e 'EHRLICH, HENRY D NAVE Tute le, Susem PL b

STREET ADDRESS | 748 DREAM 1SLAND RD T | smereovess | 3y 7 }{-uﬂ (a "i e

ony-si-ze | LONGBOAT KEY, FL 34228 CY-§7-2P S()‘QQ_ SoTA, & 3y23F ..—

e D O Delete me Crtfnge [ Addition
1

N CARTER, WILLIAM NAME Qar-gr—I TRV YN

STREET ADORESS | 2684 24TH ST

STREETADDRESS | 3 0 & z(

V& Street

CATY- S¥-Zip SARASOTA, FL 34234 CITY-ST-2P _g arqss TA - Ky 72 3 u

TITLE PMD O pelete T BTrange [ Adaition
NAME MCCLOUD, JAMES E NAME L\a\‘ K De "°7 kY

STREE ADDRESS | P O BOX 2038 swestaoneess | G 4T )ib “ ST

on-stze | SARASOTA, FL 34230 CAY-ST- 29 4 RegeTh, FC S¢23Y

TITLE T [ Delete TILE N [ Change dition
NaME CLARK, DOROTHY NAME 34\ RBBur f Hb)f Yo M

STREET ADDRESS | 947 40TH ST STREETADIRESS | 2 2 Z 2 S, Tamidm”~ L T

CITY-ST-21P SARASOTA, FL 34234 Coy-57-2Ip

Saralein , L IY23¢

12. | herepy cerlify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further cert:ry that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as it made under oath that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

%V

y/;zf/ S (#)z00-358/

SIGHATURE AND TYPED OR PRINTECWNRE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

FTAMES MCCIoW)



ATTACHMENT
BOARD OF DIRECTORS
GENESIS HEALTH SERVICES, INC.

2004 - 2006 MOO/)GJCI @ | -
m 50000l 8S

D

ANGELA COSBY-GOUGH
2710 Noble Avenue
Sarasota, FL 34234

D

RICHARD DION
2006 14™ Avenue West
Bradenton, FL 34205



