2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LIFE CARE ST. JOHNS, INC.

DOCUMENT # N97000005853

Principal Place of Business

1000 VICAR'S LANDING WAY
PONTE VEDRA BEACH FL 32082

Maifing Address

1000 VICAR'S LANDING WAY
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

I35 Towervien)

Deive

3. Mailing Address

L3S ToperRvien) DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

LY

Feb 05,2002 8:00 am
Secretary of State

02-05-2002 90136 023 ****04.75

I

200 (0

M

DO NOT WRITE IN THIS SPACE

City & State

T Lue , ~<

City & State

- Aue , FC

4. FEI Number

58-3474627

Applied For

Not Applicable

Zip Country

VSA

<

éi,pz Oz

5. Certificate of Status Desired

$8.75 Additional

Fee Required

M

3J09d

8.~ Name and-Address of Current-Registered-Agent~

S | ir——————7 ~Name and-Address of New Registered-Agernt

JOHNSON, RAYMOND M
1000 VICAR'S LANDING WAY
PONTE VEDRA BEACH FL 32082

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name ol registered agent and title if applicable,

[NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

8. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Ch O Delete TILE [ change [ Addition
ANt COOPER, JAMES H NAME
STREET ADDRESS 11000 VICAR'S LANDING WAY STREET ADDRESS
CITY-8T-2IP PONTE VEDRA BEACH FL 32082 CITY-5T-2IP
TITLE 0 O pelete TILE - ange [ Addition
NAME JOHNSON, RAYMOND M NAME )
STREET ADDRESS [ 1000 VICAR'S LANDING WAY STREET ADDRESS
—~CITY-ST- IR —— PONTE-VEDRA-BEAGHFL“JM ~GITY-5T-21F - - - ~ ————
TITLE P ' W Deleze TITLE SECLBTRLY ( DiEE L8, Ol Change |34 Additicn
NAME TAYLOR, JOSEPH § NAME Jol~ CrerdDICK
SIREET ADDRESS | 1000 VICAR'S LANDING WAY STRECTACORESS | off 3 7 Q =y (2AF0 [senAD QWFD
c1v-s120__|PONTE VEDRA BEACH FL 32082 e | S7 Aué & 33098
e TD O Delete TITLE [ Change (3 Addition
NAME GORAB, ROBERT HAME
STREET ADDRESS |565 LAKE RD STREET ADDRESS
CITY-3T-21P PONTE VEHDE FL 32082 CITY-ST-2IP
TIE SD O Delete e ¥ Change [T Addition
we  |JOHNSON, DALLAS e Pees 1oensT
STREET ADDRESS (74 FISHERMAN COVE RD STREET ADDRESS
onv-s-2P  |pONTE VERDE FL 32082 CITY-57-2IP
TILE VPD [ pelete TILE [ Change (7 Addition
NAME REYNOLDS, GERALD NAME
STREET ADDRESS [4859 SALISBURY ROAD SUITE 330 STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32256 CIY-ST-2IP

changed, or on an attac

SIGNATURE:

indicated on this report or supplemental report is true an

=

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Stalutes. | further certify that the information

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 or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with alf other like empowered.

LAY "'“‘AUEQERE?\;M onsMTdnior  FIan 200p  GOY-273-1770)

SIGNATUFJE AND TYPED OR PRI

D N‘MEOF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phora #

CR2E037 (9/01)

l



