FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000005869

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90094 005 ****6]1 .25

1. Corporation Name

LIFE CARE PASTORAL SERVICES, INC.

e —faR Bned.s°_ T

Principal Place of Business

1000 VICAR'S LANDING WAY
PONTE VEDRA BEACH FL 32082

Mailing Address

1000 VICAR'S LANDING WAY

PONTE VEORA BEACH FL 32082

AR

3. Date Incorporated or Qualifed

2. Principal Place of Business Za. Mailing Address
il m 10/17/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appiied For
2] |27] 59-3480191 Not Applicable
City & State City & State it
7l v Y 5. Certifcate of Status Desied [ $8.75 Addiional
23 -2_8] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing a $5.00 may Be
E ES—I El |_3;| Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON, RAYMOND M 82| Street Address (P.O. Bax Number is Not Acceplable)
1000 VICAR'S LANDING WAY .
PONTE VEDRA BEACH FL 32082 3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad nama of registered agent and Gte if applicable. [NOTE: Regisiarad Agent signaiurs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME cD {7 DELETE 14 TITLE ClChange [ Addition
NAME COOPER, JAMES H 1.2 NAME
street20oress| 1000 VICAR'S LANDING WAY 13 STREET ADDRESS
crv.st.z¢ | PONTE VEDRA BEACH FL 32082 14 CITY-§T-2P
TMLE D [ DELETE 21 TILE - [OcChange [ Addition
NAME JOHNSON, RAYMOND M 22 NAME T . T ' -
sTReeTADORESS| 1000 VICAR'S LANDING WAY 23 STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH FL 32082 2,4 CITY-5T-2P
TME PD [ DELETE 34TITLE [CJChange ] Addition
NAME TAYLOR, JOSEPH S 32 NAME .
streeT aooress| 1000 VICAR'S LANDING WAY 33 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 34.CITY-ST-2P ]
TME i) [ pELETE 41TILE Clchange LI Addition
NAME GORAB, ROBERT 4 2NAME
sTREETADDRESS] 555 LAKE ROAD 43 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 44 CITY-5T-21P
TIME VPD [J DELETE 5.4 TITLE CChange [ Addition
NAME RIEGEL, ROBERT 52 NAVE
sweeTAoRESS| 7047 CYPRESS BRIDGE DR. S. 53 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH Ft 32082 54 CITY-ST-2P
TIE SD [ DELETE 61 TMLE [ Change [ Addition
NAME FARRELL, JOAN 62 NAME
sTReeT aDoress| 8134 SEVEN MILE DRIVE 6.3 STREET ADDRESS
CITY-SF-2P PONTE VEDRA BEACH FL 32082 64 CITY-ST-2ZIP .
14. T hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cor
Block 12 or Block 13 if ¢

SIGNATURE:

led, ar on an attachment with

poration o the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in
address, with all other like empowered.

CR2E037 (11/98)

T Fen 1999 P4-2B4M

Daytima Phone #



