¢2-07-2018

5043960663 Rogers Tow
712018 vigh

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000045347 3)))
OO0 00 O
H18000045347 3IARC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Division of Corporations

W\M Fax Number : {(858)617-6388

®". WH‘TE Account Name : ROGERS, TOWERS, BAILEY, ET AL
Account Number : 0876666002273

f£5 08 18 Phone . (904)398-3911
Fax Number 1 {984)396-8663

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Emall Address:

REGISTERED AGENT CHANGE
GENESIS HEALTH DEVELOPMENT, INC.

B L ACertificate of Status
- -
;&5 CfiCertified Copy
‘._3: 3= . Page Count
it o~ ;
N i -
T m z
Lol i
Lo AR
o R
Electronic Filing Menu Corporate Filing Menu Help

hitps:/iefile. sunbiz_org/scripis/efilcovr.exe

-t

R or
% RN
z .

5%

lin

l-— e o

[C R

112

M6 HY (-9348;



9043960663

Rogers Towers PA

11:40:33a.m. 02-07-2018

212
H18000045347
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORIt
ROTH FOR CORPORATIONS
Purstient 1o the provisions of sections 607.0502, 617.0302, 607.1 508, or 617.1508, Floricda Statvics, tis
statement of change is submitted for a corporation ovganized under the laws of the Stare of Florida
in order 1o change its registered office or registered agent, or hoth, in the State of Florida,
1. The name of the corporation: Genesis [lealth Development, Inc.
2. The principal office address: 3599 Umiversity Blvd. South, Jacksonville, FL 32216
3. The mailing address (if different):
4, Date ef incorporation/qualification: 171971983 Dacumnent number: 106695
5. The nome and street address of the cunent registered agent and repistered office on fike with the
Florida Departiment of State: (If resigned, eoter resigned) .
E
Robert H. Pritchard =i o
¥R -
) 5 m «r
1301 Riverplace Boulevard, Suite [ 500 PATEIIR = o
ERN T
Jacksonville, FL 32207 e
= 7!
. . . A x LT
6. The pame and street addiess of the new registered agent (if changed) and Jor regisiered office I w© ot
(if changed): i'" -
Beverly A. Pascoc ';,‘f =

1301 Riverplace Boulevard, Suite 1500

PO, Bax NMOT accepiable
Jucksonville, FL 32207

The street address of its _rcglistcmd officc and the street address of the business office of its registered sgent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizggfbythe bo

Y, ard, ur (¢ corporation has been notificd in writing of the change.
é == Douglas M. Bacr, President
sjmnm: wTan oflxcr oF dwecior v Prhinicd or yped name aivd (e

! heveby octept the appointiment as registered agent and agree to act in this capocity,
I further agree to comply with the provisions of all statutes relative 1o the proper and complcee

per_fm'mgnre of my duties, and  ani familiar with und aceept the obfigation of my position as registered
agent. Or,

if this document is being filed merely to
hereby confo

] | r(e/]_ec‘! a change i the vegisiered nffice address, |
W thal the corporation has been notified in wiiting af this change.
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IT signiag on behalf of anen

tity:
&e UP\(LA @5(06'/

Typed or Flir\lfd None

* & FILING FEE: $35.00 = * *
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