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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FQOR CORPORATIONS

Prarsuaiit to the provisions of sections 607.0502, 617.0502. 6071508, or 617.1508. Florida Statures, this
stetensent of change is submitied for a corporation organized wnder the laws of the Stete of Florida
in order o change its registered office or registered agent, or both, i the State of Florida,

Genesis Health, Inc.

3599 University Blvd. South, Jacksonville, FL. 32216

t. The namc af the corporation:

2. The principal office address:

3. The mailing address (if differem):

4/28/1982 763030

4. Date of incorporation/qualification: Document number:

5. The name and street address of the cunent 1egistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Robeirt H. Pritchard

1301 Riverplace Boulevard, Suite 1500 ‘; -_ld ~
Jacksonvilie, FL 32207 e
] . 1
x w
6. The namc and street address of the new registered ugent (if changed) and for registered office wa ™ -

(if changed):

Beverly A. Pascoe

1301 Riverplace Boulevard, Suite 1500
PO Dax NOT aceepiable

Jacksonville, FL 32207

The street address of its 'rc%islcrv.:d ofTice and the street nddress of the business office of its registered agent,
as changed will be identical.

Such changc was authorized by resolution duly adopted by its board of directors or by an ofTicer so
authurizedbyafic boaid, or the corporation has been notified in writing ol the change.

Douglas M. Baer, CEQ
Tum of an allwcr of daccrar \ Trnied or lyped rame and title

! hereby acctpt the appointment as registered agent and agree fo act in this capucity, -

I furthér agree fo conply with the provisions af‘?u’f statuietes relative fo the proper aid conplete
performance o/ w1y duties, and 1 am familior with and accept the obligation oj nry position as registered
agent. Or, if this document s heing filed merely to reflect a change in the regisfered office address, |
hereby confirm that the corporation has been viotified in writing of this change.

;D_d/t,,/-;ef/

10 signing on hehalf of an entity:

Bede r'Lu AScor

‘Typcd oc Plinlfd Name
¥+ * FILING FEE; $35.00 « * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2L045 {03412)
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