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COVER LETTER
TO: Amendment Section
Division of Corporations
<unsecr. THE GENESIS HEALTH FOUNDATION, INC.
Name of Corporation
DOCUMENT NUMBER: 763488
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return gl! correspondence conceming this matier to the following:
Monica Walker
Name of Contact Person
The Genesis Health Foundation, Inc.
FirmyCompany
3599 UNIVERSITY BLVD. S
Address
JACKSONVILLE, FL 32216
City/State and Zip Code
Monica.Walker@Brooksrehab.org
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Kathy Clark _800 567-4397
Name of Contact Persan Area Code & Daytime Telephone Number

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

Mailin§ Address: Street Address: .
Amendment Section Amendment Section

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

Tallahassee, FL 32301

CRIEOLS (031 7)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or §17.1508, Florida Statutes, this
statement gf change is submitted for a corporation organized under the laws of the State of Flonda
in order tv change its regisiered office or registered agenl. or both, in the State of Florida,
1. The name of the corporation; | N€ Genesis Health Foundation, Inc.
2 The principal offics adcress: 3599 UNIVERSITY BLVD. S, JACKSONVILLE, FL 32216

3. The-mailing address (if differsnt):

4. Date of incorporation/qualification: 05/28/1982 Document n‘umbcr:.76 3488

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

PASCOE, BEVERLY A
1301 RIVERPLACE BLVD, SUITE 1500 " D

JACKSONVILLE, FL 32207 = ;
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcc;i -
{if changed): i . -
URS AGENTS, LLC o ‘j

3458 LAKESHORE DRIVE *:

PO, Bax NOT scoepinhle o

TALLAHASSEE, FL 32312

The sureet address of its: re?stered office and the:street address of the business office of its registered agent,
‘a8 chianged will be identice

Such¢ : auﬂlorlzcd by resolution tuly adopted by {is board of directars or by an officer so
authonz board, or ;i orat?on g beerI):J noufY ed in writing of the (:hau?tglzy

oed” .e.'f'—

or naric an

Lhered 1 the appoinimeny as registered agent and agree (o act in this capaci,
o G ppfy wu I}Ie prg‘szsmmq?g !:ta:ule.sg;a m' ot e prgale,r amfcompleu

o COm
pe:_-farmance o‘fmy ities, and T am familiar wi ﬁccep.' r lian of my po Inan as registered
hereb con rmfharr

eni is.bet led.-mareiy 1o re ectachan egislere a ce 233, [
f:m ng,g rh:s cﬁmg

corpomﬂon ai been nofified i1 writing o

8/21/2020
ignaturd of Regisiersd Ageot \ Thte

{f signing on behalf
Kathy Clark, Assistant Secretary

Typed or Printed Name

an entity:

% & FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 (4
CR2EMS (03/12)



