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CORPORATION:

-GENERAL HEALTHCARE RESOURCES, INC.

23731

RETURN TO: GENERAL HEALTHCARE RESOURCES,
527 PLYMOUTH RD #4098
PLYMOUTH MTNG PA 19462

=g
DOCUMENT Numsgﬁ’" ?UDE

INC.

96240847101

CHARTER NUMBER: FLY18900
ROLL AND FRAME: 5949-0264¢
~(2¢€0
FEE
96F 176.73
96PF 25. 81
FPP NO FEE
TOTAL : e21.76
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—05919-0261,

The State of Ohio
Bob Taft

FL918900

&> Certificate &

It is hereby certified that the Secretary of State of Ohio has custody of the Records of Incorporation and Miscellaneous
Filings; that said records show the filing and recording of: 96F 96P FPP
of:

GENERAL HEALTHCARE RESOURCES, INC.

STATE OF INCORP:

TYPE OF LICENSE: SUPPLEMNTL
EXPIRATION DATE: VALID UNTIL CANCELLED FOR FAILURE TO FILE REPORTS

SHRS.AUTH. IN OH: 2,335
Recorded on Roll 5949 at Frame 0262 of
Umtedstsatt:to:f oéh?(? erica the Records of Incorporation and Miscellaneous Filings.

Office of the Secretary of State
Witness my hand and the seal of the Secretary of State at
Columbus, Ohio, this 29TH day of APRIL ,

A.D. 1997 .

Bl Tty

Bob Taft
Secretary of State
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Prascrived by Ausdogdro) e Udwg

Bob Taft, Secretary of State Cc -
30 East Broad Strest, 14th Floor Approved

Columbus, Ohio 43266-0418 0:‘5)49'—0262 Date Eé(}q <)

Fee (510 min) $o,~0’.7vo

ANNUAL STATEMENT OF PROPORTION OF CAPITAL STOCK

Section 1703.07 Ohio Revised Code

1996 FORM 7

ovce =, @ corporation organized under the laws of the State of

. with its principal office outside Ohio located at

Peaosylvania
F& Plymouth Bd. Soite Yog_ Plumocth pie. Ph 19462

eet Address uic Zip Code

and its Ohio office located st DAS Svggc.gc ﬂg {j (:[e QhﬂJ OH .. S/
Stlest Address City Zip Code

hereby makes the following statement
1. Corporation holds Ohio license No. EL9IBP00 " . issued on_L/-‘:’B/ 95

2. This report is made as of. 12~ 3]" 95 and is the ending date of the corporations
accounting p;mod and reflects the business transacted in the previous year. {See instruction 3 on
reverse side. -

3. The book value {oxclude goodwill) of Ohio assets is ) o) For Office Use Only
{See instruction 5 on reverse side.) . 7 ) : Issued shares
4. Total business transacted in Ohio last year was 7 00 i
Sum of 3 and 4 77909 prasent prop. ADDS”
5. The book value (exclude goodwill) of all assets is 6317 90 Prior Prop 5323
6. Tatal business transacted last’ year was %—Q&_ﬂ%—g OL/ ; reeve 106
Sum of 5 and 6 3298 yas% éSfO/
7. a. Number of authorized shares {oco_ oo ) Total /___'_?_‘4__

b. Number of issued shares |00 O OOO

8. The name and address to whom statements of fees due may bo muled |s (Sae mstructmn 6 on reverse side)

Genecal Healthcace Bgmmg sees_53) ?’?damag% de 61;4 m}& PA /%2

NOTARIZATION
State of _ County of
—_—
I JO I\'\ G)Mll' k— . being duly sworn, state that | am the
@President D Vice President E] Secretary D Treasurer
of Ceht ra, Ha\lh'\curt Kt.(ouf(n'f yYi@ (Name of Corporation)
L4
and that the foregoing statements are true and correct to the best of my knowledge belie
SWORN TQ AND SUBSCRIBED IN MY PRESENCE
ST
His_t pav o _OPRIL 4996 7% \
Mbwu 3. Kot
] ROJWRIAE SEALROLary) -
VALERIE B. KAINE, Notary Pmla
NOTARY SEAL My commission expires __| w"E itemarsh, M"'WE Co. s
INSTRUCTIONS ON REVERSE SIDE 5 s 5 35'

ACST9S
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053949-0263

Bob Taft
Secretary of State
State of Ohio

April 17, 1997

GENERAL HEALTHCARE RESOURCES, INC.
527 PLYMOUTH RD #408
PLYMOUTH MEETING PA- 19462

e

Notice is hereby given, pursuant to Section 1703.14 of the Ohio Revised Code, that
this office has not received your instaliment of the foreign corporation license fee for the
year 1996.in the amount of $ 166.75 . This-fee is computed from the Annual Statement of
Proportion of Capital Stock - also referred to-in this office as the Form 7. ~ Please note that
the original notice was mailed to the same address as listed above 45 days prior to this
notice. ) :

If the installment of the license fee, together with a penalty of fifteen percent (15%) is
not paid within thirty days, the license of your corporation to transact business in this State

will expire by operation of law. This account will then be referred to the Ohio Attorney
General for collection.

Please give your prompt attention to this matter. If you have any questions please
contact our Form 7 desk at (614) 466-2342.

Amount Billed: $ 166.75
15% Penalty: $ _25.01
TOTAL AMOUNT DUE: $ 191.76

Certified Mail

30 East Broad Streect, 14th Floor ® Columbus, Ohio 43266-0418 @ 614-466-4980



