FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999

Secretary of State

03-03-1999 90046 019 ****61 .25

DOCUMENT # 769699

1. Corporation Name

LIFE CARE PONTE VEDRA, INC.

Mailing Addrass

1000 VICAR'S LANDING WAY
PONTE VEDRA BEACH FL 32082

Principal Place of Business

1000 VICAR'S LANDING WAY
PONTE VEDRA BEACH FL 32082

RO WM RT

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE

2. Principal Place of Business Za. Malling Address 3. Date Incorporated or Qualifed
121] 26} 08/04/1983 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
22] [27] 59-2555812 Not Applicable
City & Stat City & Stat it
ity & State fy & State 5. Certifcate of Status Desired [ $8.75 Addiional
;;l 2_3| Fes Raquired
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 may Be
24 25 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name ’
JOHNSON, RAYMOND M 82| Street Address (P.O. Box Number is Not Acceptable)
1000 VICARS LANDING WAY 5
PONTE VEDRA BCH FL 32082
84] City F L 85 L 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 registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

Mar 03, 1999 8:00 am

CR2E037 (11/98)

Bignature, typed o printed name of registerad agent and iitle if applicabls. {NOTE: Regi d Agent sig Tequired when roi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD [ DELETE 11TME [lcChange [0 Addition
NAME COOPER, JAMES H 1.2NAME
smreeTanoress| 400 SAN JUAN DR, 1.3 STREET ADDRESS
arv-stzp | PONTE VEDRA BEACH FL 14 CITY-5T-ZP
TILE SD ] DELETE 21 TMLE [OChange [0 Addition
NAME JOAN FARRELL 22NAME
street aporess| 8134 SEVEN MILE DR 23 STREET ADDRESS e -
CITY-ST-ZP PONTE VEDRA BCH FL 2 4CITY. ST-2P .
TITLE P [ DELETE 31TME — {FChangs [ Addition
- 1Ec, EL. Roands
NAME REGEL, ROBERT 32NavE (seecminc) RIEGEL,
sTreeT Aoress | 2065 HERSCHEL STREET 3.3 STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 34, CITY-5T-2PP
TITLE VPD (3 DELETE 41TME [ Change  [] Addition
NAME FULTON, MILTON 4.ZNAME
smreeaooress| 4114 WINDSOR PARK DR E 43 STREET ADDRESS
crvsrze | JACKSONVILLE FL 32224 44CITY-ST-2P
TME T [T DELETE 51TME [JChange [ Addition
NAE ANDERSON, SETH S2NAME
streeTaooress| 113 OAK VIEW CIRCLE 5.3 STREET ADDRESS
ev-st-zp | PONTE VEDRA BEACH FL 32084 84 CITY-5T-2P . :
TME [ peLere BITME ASSISTANT SECRETARY [JChange L] Addition
NAME E2NAME JOHNSON, RAYMOND M.
STREET ADDRESS BISTREETADDRESS |1 000 VICAR'S LANDING WAY
CITY-5T-2P tacmv-stZP  IPONTE VEDRA BEACH, FI. 32082
" | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

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

officer or director of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addresg, with all other like empowerad. /
SIGNATURE: ? FZ—’B 7 7 Foy-273 79

Dale Daytims Phone #




