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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
TFOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1308, Fiorida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the Srate of Florida
In arder to change lis regisiered office or registered agent, or bath, in the Stute of Florida.

1. The name of the corporation:_Genesis Rehabilitation Hospital, Inc.
2. The priocipal office address:_3598 University Boulevard South, Suite B, Jacksonville, FL 32216
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3. The mailing address (if ditterent):

4. Date of incorporation/qualification: 12/08/1994 Document number: _NS4000008015

5, The name and street addeess of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, eater resigned)

Allan T. Geiger
-
1301 Riverplace Boulevard, Suite 1500 E—‘\—; P o
7 "é_ w—r
Jacksonville, Florida 32207 o 4L
37
(33, o
6. The name and street address of the new registered ugent (if changred) and for registered office t‘{:\ﬁ m
(if chumged): ‘::1 =3 % o
. o [
Robert H. Pritchard rc"; =
2% o
1301 Riverplace Boulevard, Suite 1500 E;m

(.0, Ban NOT accepiable)
Jacksonville, Florida 32207

The street addyess of its pc%istcred office and the strect address of the business office of its registered agent,
as changed wall be wdentical, )

Such cha s autharized by resolution duly adepted by ity bourd of dirgetors or by an allicer so
nut% 7 ﬁc boar , Or A oration ha. bee:ll notil‘i‘édul;n writing of the change).(
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hoturd of &n ntlicer or direclor) hY (Frafed v T, naew and Tlie
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I hereby adgepr the appoinnnent as registered agent and agreg to act in this capacily.

I further athec fo comply with the '(ervi.'riml.\' njﬂa { salutes refutive (o the proper aid complete performeanee

? niy duties, and I ap familiar with gnd accept the obfigation of mrv nosition as repistered agent. ‘O, if this
octment is heing filed merely o veflect u change in the registered office address, T herehy confirm that the

corporation has been notified in writing of this change.
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R = Januar , 2009
o ginture of Kegistorod Agem) AlG

Il signing on behalf of an entity:

Robert H. Pritchard
{Typed or Printcd Name)

* % * FILING FEE: $35.00* * *
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