FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORT&FA%ON zg? FLORIDA DEPARTMENT OF STATE J an 29 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ecrelary of State Secretary Of State

DOCUMENT # P97000047686 (5)

1. Corporation Name

GENESIS HEALTH CENTER, INC.

(AR AR

Principal Place of Business Maiting Address
7385 8. B7TH AVE.. SUITE 300 7385 S.W. BYTH AVE. SUITE 300
MIAMI FL 33173 MIAMI FL 33§73
DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Gualtied
05/27/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F] ;l 65 -0 75? 0 el Not Applicabla
ite, Apt. # etc. Suite, Apl. #, eic. i
Sukte. Ap uiten AP 6. Certificate of Status [esired O $3.75 Addttional
Z-I m Fee Required
City & State City & Stale 8. Elpction Campaign Financing $5.00 May Be
23 28 Trust Fund Coniribution [ Added to Fees
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Ir&gyﬂ:@
;;I -EI ;[ 3;‘ Personal Property Tax due June 30. 3 ves Wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Namo
1200 s-OUTH PlNE 'SLAND ROAD B2| Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION FL 33324
[:X]
B4| City FL 85{ Zip Code
11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturs, typed o printed namo of registornd agenl and (itln it applicable {NOTE Rogistared Aganl signalure requirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT DELETE 1.1 WTLE [ Ichange ] Addition
HAME REBSTOCK, JOHN W 12 NAME
seet aporess | 1385 S.W. 87TH AVE., SUITE 300 1.3 STREET AODRESS
CITY-ST-2P MIAMI FL 33473 14 CITY-ST-2P
TME D [T DeLETE 29 TILE Ll Change [ Addition
HAME SENRA, MAGGIE 22 NAME
sTeeeTApoRess | 7385 S.W. 8TTH AVE., SUITE 300 23 STREET ADORESS
CiTY-5T-2P MIAMI FL 33173 2.4 CITY-ST-2IP
e CJ oktEtE 21 TITLE [_] Crange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-21p 3.4, CITY-5T- 2P
TILE [ oeLETE 417TIMLE [J change  TJ Addition
NAME F 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-$7- 2P
TILE LT peLere 51TITLE T[] change  TJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-5T-21P
TITLE [J oeceTE 6.1 VITLE [J change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 8ACITY-57- 7P

14, | hereby cerlify that the information supplied with this filing doos not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetlify thal the information
indicated on this annual report or supplementat annual reporl s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trusioe empowsred to exgcute this reporl as required by Chapter 607, Florida Statutes; gn%j/hgmy name a‘;aﬁ_in

PL.

Block 12 or Block 13 if ¢ ylact\memwn addrass, / s
SILAATIIDE: e B 4 %—Z—f/’?/f__.d 77(;4:;/@@7“




