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OF REGISTERED OFFICE OR REGISTERED AGENT OR

STATEMENT OF CHANGE
. BOTH FOR CORPORATIONS

Pursuant o the provisions of secrions 607 0302, 617.0302. 6071368, or 617.1508. Florida Statutes, this
statement of change is submiited for a corporation orgonized under the laws of the Stare of Tlorida
in order 1o change §is regisiered office or registered agent, or both, in the State of Florida.

Genesis Management Services, Inc.

1. The name of the corporation:
3599 University Blvd. South. Jacksonville, FL 32216

2. The principal office address:

3. The mailing address (if different):

July 6, 1982 Document number: | 82448

4. Date of incorporation/qualification:

S. The name and street address of the curent regisiered agent and registered ofTice on file with the
Florida Department of State: {If resigned, enter resigned)

Robert H. Pritchard

1301 Riverplace Blvd, Suite 1500

¥ AY)38

1 1

Jacksonville, FL. 32207
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6. The namne and street address of the new registered agent (if changed) and for registered offic
(if changed):
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Beverly A. Pascoe

1301 Riverplace Blvd, Suite 1500
Py How NOT accepteble

Jacksonville, FL 32207

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authonized by resolution duly adopted by its board of directors or by an officer so
authy%he boZ or the_ corporation has been notified in writing of the change,

%‘ Douglas M. Baer, President
\\ Printed or ty ped nume and title

[ — ure of an olficer olguedion
{ hereby dodept the appointment as registered agent and agree to uct in this eapacity.
I further agree to comply with the provisions 0[_51!! statiutes relative to the proper and complete
performance of my dutiés, and I am fumiliur with and accepr the obligation oﬁny position as registered
ageni. Or, j;f this document is being filed merely to reflect a change in the regisfered office address,

£ ; orgl .C .
hereby confirm that the cr;iﬁafmn has heen notified in writing of this change.
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7 Signature of Hegistered Agent

If signing on behalf of an entity:

Typed or Printed Name
* % = FILING FEFE: 83500 # * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT UF STATE
MAIL TO: IHVISION OF CORPDRATIONS, P.O. BOx 6327, TALLAHASSEE, FLL 32314
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