FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # 769699 (0)

1. Gorporation Name

LIFE CARE PASTORAL SERVICES. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelar; of E“,tate :
DIVISION OF CORPORATIONS

LT L

Principal Place of Business Mailing Address
1000 VICAR'S LANDING WAY (32082} 1000 VICAR'S LANDING WAY {32082}
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
. Date Incorporated or Qualiiod 3Ja. Date of Last Hepont
06/04/1983 02/14/1995
2. Principal Place of Business 2a. Maling Address - FEINumber Applied For
21 E 59"25558 1 2 Not Applicable
Sulte, Apt. #, etc. Suit, Apt. 4. ofc. . Certifica‘e of Status Desired M $8.75 Adc!itional
27 Fee Required
City & Stale | City&State . Elacton Campaign Financing $5.00 May 8o
28] Trast Fund Contributon O Added to Fees
Country Zip | Country . Tnis corporatian has liability for intangible fax under s. 199.032,
25 20] 30| Florida Statutes O ves & No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
' JOHNSON, RAYMOND M 82| Strect Adihress (P.O. Box Number is Not Acceplable)
1000 VICARS LANDING WAY
PONTE VEDRA BCH FL 32082 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-namod corparation submits this statement for the purpose of changing its registered office
wr registerad agsnl, ar both, in the State of Florida. Syeh change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered agent. | am
. Seqi

famihar wi 503, Florida Statutes. &s 1 A w mq é
o o o DATE TR

SIGNATURE Y——— . e e

¥ d o printegd rame of regs INDTE Registored Agert 813 aalure i ad when rensta? iyt G
124 OFFIC DIRECTOHRS 13. ADDITIONS CHANGES 1Q OFFICERS AND [IRECTORS N 12 [+)]

+ N

TITLF cD [CJDELETE 11TILE SeeeeTREY [] Change qudwnon -
HAME COOPER, JAMES H. 12 NAME Poatetr REEEC N
srieer anress + - 400 SAN JUAN DR. 1ISIREETADDRESS | I &t S MHETLHEC Sreeet e
CTY-51-2 PONTE VEDRA BEACH FL wony-s12¢ | dAgksowmittE, F 3 2z64 &
TOLE TO CJDELETE Z1UILE VICE - PRESITENT 8 'pwme mAddilion O
NAME NIX, GUY N 27 NAME ARePH S, TTAYLOC
sweeraooress | 131 NANDINA CIR BISRETAS | mer7e  HARGLE DEIVE
Y512 PONTE VEDRA BCH FL 2 4CITY-5T-2P S7. AUBUSTNE , HE 23005
TITLE P [JDELETE 31TITLE [OJChange  []Addtion
HANE PROCTOR, WILLIAM 32 HAME
sireer aporess | 410 CAMEUA TRAIL 34 STREET ADDRESS
CiY-51-2IP ST. AUGUSTINE FL L, 34.007Y-S1- 7P
i 3 [ROELETE 41TILE PO L 7 e, o L) Cognge [ Adaition

] LAV ¥ LI et B
A LEMASTER, EDWARD B Il ¢ 2HAME ~(14 710736 = -0 1042~ ~00%
steeer anoress | 135 PONTE VEDRA BLVD 43 STREE? ADDPESS LR T I5
£iTY-51-2P PONTE VEDRA BCH FL g 44TNY-SI-2P o
TITLE VD MDELFT‘E 51IILE [JCrarge [ Addition
HAME ISAAC, FRED £ 7 hAME
sireet anohess | 2468 ATLANTIC BLVD. 53 STREE| ADDRESS
CITy - s1- 2 JACKSONWILLE FL §40TY-51-2P
TITLE [CJoeLee 61TITLE [Clchange [ Addtion
RAME 62 NAME
STREET ADDRESS 63 STREET ADORESS L\ﬂ Dib
Lly-51-21P 54CNY-5T- 7P
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does pot guatfy Tor the examption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annua! repon or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as if made under

path: that | am an officer or director of the corporation or the recever or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on g attachment with an address.

U M . 20,
SIGNATURE: /¥t U ML 3)9foe  oJ73-2d0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Diatee Draytne Phone #




