FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000016285 (6)

1. Corporation Name

GENESIS HEALTHCARE MANAGEMENT GROUP, INC.

Principal Place of Businass Mailing Address
60 CAYMAR PL 80 CAYMAR PL
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

FILED

Apr 16 1998 8:00am

Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/01/1994
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
(21] 26] 65-0467647 Not Applicable
Suile, Apt. #, ek Suite. Apl. #, eic. . iti
v P ele o AP e 5. Cortificate of Status Desired O $|3.75 Addifional
E‘ ;I Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Bo
3 ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] ;] ;El Parsonal Property Tax due June 30. Oves BwNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FANELLA, FRANK 81] Name
60 CAYMAR PL 82| Strest Address {(P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
84 City

FL |as| Zip Code

agent. | am tamiliar with, and accept the obligabons of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragisterad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered

Sigratae typed or prniad nanw of registered aganl and itke if spplicable (NOTE' Ragisiersd Agenl sipnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT CT DELETE 1A TTLE [T Change [T Additior
HAME FANELLA, FRANK 1.2 NAME
STREET ADDRESS m mw PL 1.3 STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 33418 1ACITY-§T-21P
TLE VPS5 [ peceTe 21 THLE [T change L] Addition
NAME SHERMAN, ALAN 22 NAME
STREFT ADDRESS 4195 Nw 58“" I-ANE 23 STREET ADDARESS
CITY -ST-2IP BOCA RATON FL 2 4 CITY-ST-20P
TITLE [ oELETE 31TILE [J change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1-ZIP 34.CMY-S1-20P
TILE [T DELETE 4N TITLE [T change T Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CY-S1- 2P 4.4 GITY-5T-2IP
TLE [J DELETE 5.1 7ITLE T change [T Addition
NAME 5.2 NAME
STREET ADDHIESS 4.3 STREET ADDRESS
CITY-S1-2IP 54 LITY-51-2P
TIHE [J peLete 6.1 TILE Ul change [ Addition
NAME 6.2 KAME
STREE T ADDRESS 6.3 STREET ADDRESS
CITY - $T- 2P 64 CITY-ST-2IF
14. | hereby certily that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diracior of the corporation or the receivar of tustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it cr:ar17'r on an anayith an addigs:
CIAR AT I E. ERY AR/ A_J/é . : (T a bl s Coarirze i A Yt ons EC/-i2e. CFas

CR2E034 {10/97)



