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2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # 769699

1. Entity Name

LIFE CARE PONTE VEDRA, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90052 036 ****70.00

Principal Place of Business

1000 VICAR'S LANDING WAY
PONTE VEDRA BEACH FL 32082

Mailing Address

1000 VICAR'S LANDING WAY
PONTE VEDRA BEACH FL 32082-3127
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2. Principal Place of Business 3. Mailing Address
Suite, Apt, #. etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2555812 Not £ e 0t
Zip Country Zp Country 5. Certificate of Status Desired M geae.;esq 3:‘9‘2;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ RAYMOND M Street Address (P.O. Box Number is Not Acceptable)
1000 VICARS LANDING WAY
PONTE VEDRA BCH FL 32082
City FL Zip Code

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

- W"\&)«Qﬁw Rayrarnd T

(NOTE Registered Agent signature required whan reinstating}

gnalu nr pnntsd name

[ |\/‘--

lSlB! agent and titla it applicable.

3 Jan 200

FILE NOW: 9. Elec

FEE IS $61.25

Trust Fund Contribution,

tion Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. —  OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [JChange [ ..
NAME COOPER, JAMES H HAME
stzeT aooress | 400 SAN JUAN DR. STREET ADDRESS
orv-st-ze | PONTE VEDRA BEACH FL CITY-ST-2IP
TIMLE SD [ oelete TImE cChange [
NAME JOAN FARRELL NAME
steeer sooaess | 8134 SEVEN MILE DR STREET ADDAESS
crv-st-z¢ | PONTE VEDRA BCH FL CITY-5T-21P
Trme | P T TR T TR T e e - 3 -Detete —~ -~ [ TLE [ Change [
NAME HlEGEL ROBEHT NAME ’
sTaeer Aporess | 2085 HERSCHEL STREET STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CITY-ST-2IP
TITLE VPO [ Delste TITLE O change [0
NAME FULTON, MILTON NAME
streeT anoress | 4114 WINDSOR PARK DR E STREET ADDRESS
erv-st-20 | JACKSONWVILLE FL 32224 CITY - 5T-2IF
TITLE 1 [ petete TILE OChange [
NAME ANDERSON, SETH NAME
smert aooness | 113 OAK VIEW CIRCLE STREET ADDRESS
crv-st-zp | PONTE VEDRA BEACH FL 32034 CITY-ST-2P
TITLE JAS O Delete TME ClChange [0
NAME JOHNSON, RAYMOND M NAME
STREET ADDRESS 1000 WCAB'S LAND'NG WAY STREET ADDRESS
omy-st-ze | PONTE VEDRA BCH FL 32082 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or suppfementaf report is true and accurate and that my signature shall have the same legal e

does not qualify for the exemption stated in Section 119, 0?&3)0) Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

STan 2000 Goy-2713—+70]

SIGNATURE: M@W E RS M Tt
) SIGRATURE ANDTY PRINTED NAME OF SIGNING ORDIRECTOR.-, . [ | A"

OFFICERORDIRECTOR -, . [ } A7 3remria - Data

Daytime Phone #



