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COVER LETTER

TO: Amendment Section
Division of Corporations

swoseer. GENESIS HEALTH, INC.

Name of Corporation

DOCUMENT NUMBER: 763030

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

IVIQnica Walker

Name of Contact Person

Genesis Health, Inc.

Firm/Company

3599 UNIVERSITY BLVD S

Address

JACKSONVILLE, FL 32216

City/5tate end Zip Code

Monica.Walker@Brooksrehab.org

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Clark 800 567-4397

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street fggms:
A.mengmcnt Section Amendment Section

Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED45(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statwtes, this
statement of change is submitted for a corporation-organized under the laws of the State of Florda
in order to change iis registered office or registered agent; or both.in.the State of Florida.

. The name of the corporation:‘Gen esis Health, Inc.

2. The principal offce address; 3599 UNIVERSITY BLVD S, JACKSONVILLE, FL 32216

3. The mailing address (if:different).

. Date of incofporarion/qualification: 94/28/1982  pocyment mamber: 163030

5. The name and street address of the-current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

PASCOE, BEVERLY A
1301 RIVERPLACE BLVD., SUITE 1500 ,,

)
JACKSONVILLE, FL 32207 =
6. The name and street address of the new regisiered agem (if changed) and /or registered office zt——i .'.
(if changed): P T
URS AGENTS, LLC _ VT
v o3
3458 LAKESHORE DRIVE = ‘
PO, Box NOT accepaible ~o
o

TALLAHASSEE, FL 32312

The street adq!rcés _?f fts n;eﬁist.ercd office and the strest address of the business office of its registered agent,
[ .

as changed will be'identi

auth by the board, gr-the corporation ha$ been riatified in ‘writing of-the change.

I T s Lggn Hs J0E0
f’) Signattire of ar ofTs0dt of direclor N or aimcand ullc

I hereby accept the appoiniment a3 registered agent and agree lo act In this capacity,

I furthér qgreg o corggfv with the pr 'ggipns Q inarwgf relativeto the pro ‘gfcand compleie
performgnce o{ my dulies. and ] am familiar with and accept the obligation of m pas:fbgn'as registered
agenl, Or, if this docwnent Is being filed merely 1o rgﬂgct a change i 'hﬁ registered office ess, |
herebw confirm that the corporarion”has been notified in wriiing of this change.

8/21/2020
Date

S% was.author{zed by resolution duly adoptgdt.il';y its board of directors or by en officer se
tifie

Kathy Clark, Assistant Secretary

Typed or Printed Name
» + & FILING FEE: 83500 * *

MAKE CHECKS:PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL T0:. DIVISION oF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12) .



