FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secratary

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

of State

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 74587

1. Corporation Name

THE LIFE CENTER, INC.

©)

LT ]

Principal Place of Busingss Mailing Address

819 PARK ST
JACKSONVILLE FL 32204-3322

19 PARK ST
ACKSONVILLE FL 32204-3322

3. Date Incor[‘)lor.;lad or Quelified | 3a. Date of Last Report

24] 2s] 2]

Florida Statutes Yes

DNo

9. Name and Address of Current Reglstered Agent

UTSEY, VERNIE F
819 PARK 8T
JACKSONVILLE FL 32204

10. Name and Address of New Registered Agent
B1] Name
82| Strest Address (P.O. Box Number is Not Acceptable)
B3
84| City FL 85| Zip Code

SKINATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

Skynature, typed or printed name of rogistered agenl and tit & if appl cable

[MOTE: Rapisterad Agant signature required when reinetaling)

DATE

P e 9. o
SIGNATURE: 7  xlPrevirie ) L Ja

appears in Block 12 or Block 13 if changed, or on an altachmentjith an addre
£

B
IR
sianATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR d”

12, OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TLE D LI DeLeTE 11 TME [JChange  [] Aadition é
NAME BRYSON, E.E. 12 NAME [
smeeT aporess | 1360 HOLLYWOOD AVENUE 13 SIREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 14 CI7Y-ST-2F &
TinE T [F DELETE 24 TITE [T Change 1] Addition |42
NAME ROBERTSON, TOM 22 NAME

streer aporess | 5201 ATLANTIC BLVD. STE. 244 2.3 STREET ADDRESS

carv-si-ae | JACKSONVILLE FL 2.4 CITY-ST- 2P

TILE e D [T DELETE 3.1 TLE Divecd fo ke Bd change ] Addition
NAME MOULTON, BARBARA 3.2 RAME

street aooness | 13258 WEST MOBY DICK DR 3.3 STREET ADDRESS

cv-st-ze | JACKSONVILLE FL 3.4 CITY-57-2P

TLE D LI peuere 41 TME |1 change L addition
NAME FIELD, DON 4.2 NAME

staeet abess | 5201 ATLANTIC BLVD STE. 241 4.3 STREET ADDRESS

orr-st-2p | JAGKSONVILLE FL 44 CITY-5T- 2P

e s *V.F CT oeLete 5.1 TITLE AnD  Yieg - Fres ., ) Change ] Adition
NAME FROST, JEAN 52 NAME

sweee1 aooress | 3715 HEDRICK STREET 5.3 STREET ADDAESS

om-st-2e | JACKSONVILLE FL 54 CITY-ST-2P

TITLE P T ToELETE 61TILE [T Cnange L1 Addition
NAME SIESKY, TOMMIE 6.2 NAME

steees aporess | 4887 WATER OAK LN 63 STAEEY ADDRESS

erv-sr-ze | JACKSONVILLE FL 64 CITY-51-29

14, | do hereby certify that the informalion supplied with this filing does not qualiy f

55.

I,i

; isky

o the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information indicated on this annual reporl of supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver ar rustee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name

1-15-97 904/356-1423

Daytima Phone HO04SSS

2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Apptied For I
2 2_6] 59-1924793 Mot Applicable
Sulte, ApL #. otc Suite, Apt. #. elc. - $8.75 aaditional
’E’ ;I §. Certificate of Status Desired | Feo Required
Cry & State City & State 8. Election Campaign Financing $5.00 May Be
’E;I §| Trust Fund Contribution Added to Fees ;
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,



