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Jan. 26, 2009 4:21PM

STATEMENT OF CHANGE OF RE

No. 0105, P 2/2
auwv000u 16224
CISTERED OFFICE Ol RECISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Steiutes, this
statement of change is submitted for @ corporation organized under the faws of the State of Florida
in order to change its registered office or registered ugent, or both, in the State of Florida.

1. The nyme of the corporetion:_The Genesls Health Foundation, (nc.

2. The principal office address:_3599 University Boulevard South, Suite B, Jacksonville, F1. 32216

3. The mailing address {if different);

=2
€  «in
& e .
4. Date of incorporation/qualifiestion: 05/28/1982 Document number: 7683488 % ;
P Ty E
5. The name and street address of the cwirent registered agent and registered office on file with the ?3 g\%‘ﬂ
Florida Neparhmont of State: (It resigned, enter rosipned) o g.-c‘;n
Erletes)
Allan T. Geiger Z 3
o P
1301 Riverplace Boulevard, Suite 1500 - 5.
o0 =
Jacksonyilte, Florida 32207 “*
6. The name and street address of the new registered agent {it changed) and /or registered office
G chunpred):
. Robert H. Pritchard
1301 Rivarplace Boulsvard, Suite 1500
(#.0. Bux NOT ucrepluble)

Jacksonvilia, Florida 32207
‘Fhe street address of its re

as changed will be identica

%istcrcd office and the street address of the business olfice of s registered agent,

I e.reiby aodept the appfimm .n}
! further agree fq gompl)
? my dulies, wnd I g

o

as regisiered 7?! and agreg lo act in this cupuaci(y
P efth the provisions erlga statutes relutive o the proper am’f mmaf!e(e }:'m;g)rm nee
S, tiHl p:’ré{am m?r wiih gnd aeeepl the obligation o :}v positol das rcg)vl lered agen(. Or, (L Iu':.-
ciment is heing filed merely to veflect a change in the registéved dffice address, T herehy confirm that the
corporalion has béen notified it wiiting of this ehange.
~——
= . ST . danuary ¥ 2009
o (Late)
IT signing on behalfl of an entity:
Roberi H. Pritchard
(Tyj%d or Tiliied Naine}
4% KILING FEX: $35.00 * # *

CR2EV45 (B/03)

MAKE CHECKS PAYADLE TO I'LORIDA DEPARTMENT OF STATE
JANIHIS2060 1.l

MAIL TO: DIVISION OF CORPORATIONS, B.O. BOX 6327, 'UALLAHASSEE, FL 32314
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