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

Purstant to the provisions of sections 607.0502. 617.0502, 607 1508, or 617.1508, Florida Statules, this
statement of change is subinitied for a corporation organized under the luws of the State of Florida
i oeder 1o chonge iis registered office or vegistered agent, or both, in the State of Florida.
The Genesis Health Foundation, Inc,
3599 Umiversity Blvd. South, Jacksonwville, FL 322146

1. The name of the corporation:

2. The principal office address:

3. The mailing address (il differem):

5/28/1982 Document number: 763488

4. Thave of meorporation/qualification:

5. The name aud street addiess of the curvent registered agent and registered office on file with the
FFlarida Department of State: (If resigned, enter resigned)

Robert H. Pritchard S

- -y na

1301 Riverplace Boulevard, Suite 1500 : =

-

Jacksonville, FI1. 32207 0
I ¥
6. The name and street address of the new registered agent (if changed) /nd for registered olTice T
{if changed): I 0T

Beverly A. Pascoe ; o

- <

N

1301 Riverplace Boulevard, Suite 1500
PO s NOT sccepiable

Jacksonville, FL 32207

The sircet address of its .n':giislcrcd vffice and the street address of the business office of its registered apem,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so

authoriz the board, or the corporation has been notificd i writing of the change.

A

I hereby accept the appointiment as registervd agent and agree 1o act in this capacity,

1 firthér agree fo comply with the provisions of all stutuies refative (o the proper and complete
performance u[ ny dutics, witd [ ant famniliar with and acceept the vbligation ofmy position as registered
agent. Or, if this document is heing filed merely to rs/l 2t u change in the regislered office address, |
hereby confirin that the corporation hus been riotified in writing of this change.

/M‘W‘—Q— )Ju!/g—mg

Siknature of R:gi.umfi Agdiu (Faie

Douglas M. Baer, President
Prinied or Typed naine and ik

If signing on bchalf of an entity:
Ve r[ ¥ [AScoe—

Typed or Printed Tamc

*** FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Man. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32114
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