NO

FILE NOW: FILING FEE IS $61.25

NPROFIT ST
CORPORATION T
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation

Name

LIFE CARE ST. JOHNS, INC.

DOCUMENT # N97000005853

Principal Place

PONTE VEDRA

of Business

1000 VICAR'S LANDING WAY

BEACH FL 32082

Mailing Adidress

1000 VICAR'S LANDING WAY
PONTE VEDRA BEACH FL 32082

FILED
Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90042 005 ****61.25

LA AR B

office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] |26] 10/17/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 |27] 59-3474627 Not Applicable
Ci City & Stal - iti
ity & State "y ® 5. Certifcate of Status Desired O $8.75 Add_ltlonal
E‘ —éﬂ Fee Requirad
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
;I [El ;l |_3a Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81 Name ’
JOHNSON, RAYMOND M 82| Streat Address (P.O. Box Number is Not Acceptable)
1000 VICAR'S LANDING WAY = :
PONTE VEDRA BEACH fL 32082 _
84| City FL 85| Zip Code
T1. 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 ragistered

ed by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE

Signaturs, typad or prinied name of registared agent and itle if applicable. (NOTE: Reglatared Agant signature required when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cD [ DELETE 11 TME [cChange  [[] Addition
NAME COOQPER, JAMES H 12 NAME
smreeTancress| 1000 VICAR'S LANDING WAY 1.3 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 32082 14 CITY-ST-2ZP
TLE D [ DELETE 21TME [OJChange ] Addition
NAME JOHNSON, RAYMOND M 22NAME
streeTaooresst 1000 VICAR'S LANDING WAY 2.3 STREET ADDRESS
awv-stze | PONTE VEDRA BEACH FL 32082 2 4CITY-ST-2P
e D . ] DELETE 31 TITLE PEES \QENﬂj [FChange [ Addition
NAME TAYLOR, JOSEPH § 32 NAME
streeT aooress| 1000 VICAR'S LANDING WAY 3.3 STREET ADDRESS
cmv-st-z | PONTE VEDRA BEACH FL 32082 34.CITY-ST-2P
TME TO [ DELETE 41TME [ClChange [ Addition
NAME GORAB, ROBERT 4.2 NAME
streeT abORESS| 559 LAKE RD 4.3 STREET ADDRESS
GITY-ST-2IP PONTE VERDE FL 32082 44 CITY-5T-2P
TLE [T) (] DELETE 51 TME [CIChange L] Addition
NAME JOHNSON, DALLAS SZNAME
streetaporess| 71 FISHERMAN COVE RD 5.3 STREET ADDRESS
CITY-5T-2P PONTE VERDE FL 32082 54 CTY-ST-2P .
TMLE vPD [] DELETE 61TME [JChange [ Addition
NAME BODE, SUSAN 12 NAME
street ooress| 52 TROON TRACE 6.3 STREET ADDRESS
crv-st-zp | PONTE VERDE FL 54 0ITy-ST-2P

18 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue 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 corporation or the recsiver or trustee empowered to
bk On an attachment with an address, wi

Block 12 ol

SIGNATURE:

r Block 13 if changeg

executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Al other fike empowered. .

0t ~273-170¢

0001353

CR2EO037 {11/98)

K Matzeen 1999 7

Daytima Phone #



