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STATEMENT OF CHANGE OF REGISTERED OH'ICE OR REGISTERED AGENT OR BOTH
FOR CORFORATY

i  Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this

' statement of change is submitted for a corporation arganized under the laws of the State of Foumaylvnia
RN mmmmmmwmwwmmwmmhsmqﬂm

1. The name of the carpacation: Genesis Eldecorre Physician Sarvices, Ine.

2. Tbe principal office address; 101 EAST STATE STREET KENNETT SQUARE PA 19348 US

3. The mailing address (f different):

4. Daty of Incarporation/qualification: 02/14/93 Docoument munber: F95000000735
5. The name aud atreat address of the curnent repistered agsnt and registered offics on fily with the
Florida Department of State:
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1201 Hays Streot, Tallahassee, FL, 32301 '(E’,-,%\ =X -’*(’
A
S i a4
o G
_&Thenmmdmmdmemmmmuagﬁu(fchmged)md/wmgmmloﬂiw e =
Lo (f changed): %% «»?
-
€ T Corparation Systam L %—g‘q“ o~

t/o C T Corporation System, 1200 South Pina [sland Rosd
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Planiation, Florids, 33324
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» « & FTLING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
- MaIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (8405) .
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