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STATEMENT OF CHANGE OF REGISTERKD OFIICK OR REGISTERED AGENT OR BOTH
FOR CORTORATIONS

Prrsuait (o the provivions of seclions 607.0502, 617.0502, 607.1508, ar (617.1508, ilovida Stututes, this
statement of change Is submitted for a corporation crganized under the laws of the State of Florida

in order to change its registered office ar vegistered agent, or both, in the State af Florida.

1. 'the name of the corporation:_Genesls Health Development, Inc
2. The principal office address:_3599 University Boulevard South, Suite B, Jacksonvllle, Fi, 32216
. 3. The mailing addvess (i different);

4. Date of incorporation/qualification: 01/19/1983

Document number: 66695
5. 't'he name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resipned)

Allan T. Geiger

1301 Riverplace Boulevard, Suite 1500

Jacksonville, Florida 32207
2
6, The mone and street address of the new registered agent (if changed) and /or registered office o ‘—f:,,.“?,
(if changed): » 2%
% =
Robert H. Pritchard =z Sz
~ ol
: . o P I
1301 Riverplace Boulavard, Suite 1500 2R
{P.Q). Bax N acecpmhla) % \_?C tf‘
Jacksonvifle, Florida 32207 e ® ):;_?-:-11
A O
. . . R ; . €
The street address of its ;cﬁtstm‘cd office and the street uddress of the husiness olfice of its registered ugent, La)) e
as chunged will be identical.
Such chynneavas authorived by resolution duly adopted by its hoard of directora or by an officer so
aulho he boardy or lllcce?p'ﬁmtmn has been notified in writing, of the change.

I hereby ap
1 further &

pt the appoinine

Douaglas M. Baer
1 or nanme mKd ke,
n; as registered qgent and agree (o act in this capaeity. R
ae o comply with the ’f)mv ious of afl statutes relative to the I)raper arid complete performance
o’f my durles, and I g famillgr with ;n accept the obligation of my position ax registvred agent, Or, if this
dociment Is | emg il merely o rt;f et o iy(mgf in the registered office address, T hereby confirm thar the
corporation has héen notified in witting aﬁ his change.
Sy S
T S o Janwary 2% 2000
(Nignalure of Kegislered Age) DNy o
It siggning on behalf ol an enlity:

Robert H. Pritchard
{fyped or Prinlel Natne)

* % HELING FEK: $35.00 ¥ * *
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