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COVER LETTER
TO:  Amendment Section
Division of Corparations
<wnper, GENESIS HEALTH DEVELOPMENT, INC.
| ‘Name of Corporation
nocument vumpex: / 00099
The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing.
Please retumn all comrespondence concemning this matter to the following:
Monica Walker
~Name of Contact Person
Genesis Health Development, Inc
Fimy/Company
3599 UNIVERSITY BLVD. South |
Address = ',:'.
JACKSONVILLE, FL 32216 5
City/State and Zip Code = c‘ r
Monica.Walker@Brooksrehab.org e TG
E-mail address: (to be used for future annual report notification) = '
5 o
For further information concerning this matter, please call:

Kathy Clark 800 567-4397

Ares Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Addreas:

Streel Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Taliahassee, FL 32301

CRIED45 (03412}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of secrions 607.0502, 6/7.0502. 607.1508; or 617.1508, Flarida Siatuies, this
statemenrof change is submiited for o corporation arganized under the laws of the State of Florida

in order to change its registered office or regisiered agent, or both,.in the State of Florida
1. The name.of the ccrpomuon:Gen.esiS Hea]th Development Inc

2 The principal office addsess; 3599 UNIVERSITY BLVD. South, JACKSONVILLE, FL 32216

3. The mailing address (if different):

4, Dare of incorporation/qualification: 01/18/1983

Document nummber: 766695
5. The naroe and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enler resigned)

PASCOE, BEVERLY A

1301 RIVERPLACE BLVD, SUITE 1500
JACKSONVILLE, FL 32207

™~ ;- L
S e
6. The name and street address of the new registered agenu (if changed) and /or registered office = o
(if changed): o S
URS AGENTS, LLC L od
2o 3_.‘ L':“C
3458 LAKESHORE DRIVE = e
P.O. Box NOT acceptabie - ,‘:‘;
TALLAHASSEE, FL 32312 & i
The street {its registared office and the sweet-address of the business office of its registered agen
as changcdg?v?ﬁc?dcnu:gfl ¢ ‘ ¢ & 8=
Such ch wes uthorizod by resolution adopted by ity-board of dlrecwrs ot by an officer so
authorized by/Ahe %o u\eyoo ra.tu.:nci}"’r becr? nou odbiin writing of the’ hangbcy
dent
Jgnture of on ollicer of mted of natne an
] hereby o

cep! the immem as registerad agent: ami agrae t¢ acl in {im-
! fuﬂher agree {¢ cm with the pr %;, am a_{%.’! we&grralanvc {a the pr er and complete
perfor c: a{ dutiés, and | am epi ﬁ"oblilﬁa!fon of my p m’an asr :lsrea‘
agem s documem is being ﬁ(ed mereiy o reﬁecf ac the registere aﬁ?ce
hargby. con trm thal the corporation been notified in wriling of this change

8/19/2020
Tate
If signing on bzﬁgf of an entity:

Kathy Clark, Assistant Secretary

Typed of Printed Name

¢« * FILING FEE: .$35.060 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEC43 {03/1D)
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