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Jan, 26, 2009 4:24PM

No. P,
"850ch. %10
STATEMENT OF CHANGE O REGISTERED OFFICKE OR REGISTERED AGENT OR BOTIL
FOR CORPORATIONS

Pursuant tu the provisions of sections 607.0502, 617.0502, 6071308, or (17,1508, Florida Statufes, this
statement af change Is subntiited jor a corporation organized wnder the faws of the Siare of Florida

in order to change iis registered office ar registered agent, or both, in the State of Florida.

1. 'rhe name of the corporation:_Genesls Management Sarvices. Inc

2. The principal office address; 3589 University Boulevard South, Suite B, Jacksonville, FL 32216

3. The mailing addvess (i dilferent();

4. Date of incorporutivn/quatificution: 07/06/1982

Document nurber; F89448
5. The name and street address of the ciirent registered agent and vegistered ofMice on Ale with the
Florida Depariment of State: (I rexfymed, enler resipned)

- Allan T. Geiger

1301 Riverplace Boulavard, Suite 1500

Jacksonville, Florida 32207

—1
.ol 3
_ . ' P~ - e § |
6, "the name and street address of the new registered agent (if changed} and for registered office ?;T_! L
{if changed): ﬁ; = r—
. Ny
Robert H. Pritchard To 2 m
1301 Riverplace Boulavard, Suite 1500 PAITE vs
(PA). Rox NOT sccepmble) _n"?':“ g
Jacksonville, Florida 32207 2 ™m
The street address of its _rcg]iatcrcd offiee end the atreel address of the business office of its repistered agent,
us chunged will be identical.
Such
auth

was authorized by resolution duly adopted by its board of directors or by an officer so
d @ corporation has beeri notificd in wriling ol the changd,

o Doug!_as_M. Baer . ...
T {Irrinted or 9picd ntme and titfc)

I er7by ageept the appointirant as registered agent and agree to act in this capacity,

! furthérgree i comply with the provisions of all stgquies relative to the ,Dl"api.’l' and r:omFlere performance
c?’ my duties, and I qm. amﬂi?r wiih cl{rm’ wecept the obligation of my positton us registered agent, ‘Or, if this
document is }-eh.' ﬁ!ec meyely io reflect a ?qngf. in the repistéred office address, ] hereby confirm that the
corparation has heen notified in writing of this ehange.

. . January W 2009

Sigrnatuie 0| siered Agent} Matz)

If signing on behall of an endily:

s

Thenn

Robert H. Pritchard
(Typed or Prinwd Nome)
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