2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # 769699 Feb 06, 2001 8:00 am é
1. Entity Name Secretary Of State

LIFE CARE PONTE VEDRA, INC. 02-06-2001 S0030 001 ***140.00
Principai Place of Business Mailing Address
1000 VICAR'S LANDING WAY 1000 VICAR'S LANDING WAY o
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 T S b
A v TR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACGE

City & State City & State 4. FEI Number Applied For

: 59-2555812 Nol Applicable

bfi? I ki(iuntry - P Zip o Couniry _5. C:ertific'_ale c.’,f.St,Ffm? D?sired |:]7_ ggﬁgg,:}?ﬁmj?al, o
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 purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad of printad name of registered agent and title I appiicabla. (NOTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TILE CD O Dalete TILE O change [ Acdiion | S
NAME COOPER, JAMES H NAME s
STREET ADDRESS | 400 SAN JUAN DR. STREET ADDRESS s
CITY-ST-7IP PONTE VEDRA BEACH FL CITY-ST-2P o
TILE Sb : 7 Delete TLE O Crange {7 Addition g
NAME JOAN FARRELL NAME
STREET ADDRESS | 8134 SEVEN MILE DR STREET ADDRESS o
civ-51-2¢ ~ | PONTE VEDRA BCH FL o faweae | e e -l
e P Delete TLE Vice- PRES) bealT Bonange K] Aadition
NAME RIEGEL, ROBERT /W NAME A HAMMA
stReer A00Ress | 2085 HERSCHEL STREET sreeraomness ({22 OSPREN POINT .
env-st-70 | JACKSONVILLE FL CITY-5T-21P Pon T ve bR A E)&H CL R320%2. ]
me VPD O Delete o PRESIDEN T K{(change [ Addition
NAME FULTCN, MILTON NAME
STREET ADDRESS | 4114 WINDSOR PARK DR E STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32224 CiTY-ST-2IP
TITLE T yDelete TITLE TREMFSURE €, (] Change B:Addition
NAME ANDERSON, SETH NAME GuyY Miy _
STREET ADDRESS | 113 QAK VIEW CIRCLE smecroneess | 121 MNANDINA QGIRALE
orv-sT-2> | PONTE VEDRA BEACH FL 32084 o2 | Ponire VEDRA bon FL 32082
TILE AS O Defete TILE [Jchange [ Adaition
NAME JOHNSON, RAYMOND M NAME
STREET ADDRESS | 1G00 VICAR'S LANDING WAY STREET ADDRESS
orv-sT-2¢ | PONTE VEDRA BCH FL 32082 oITY-$7-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recei
changed, or on an attach

SIGNATURE:

ntywith an address, with ail other like eppow

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

ef or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

285 200( QoY -213-1 20

Date Cavtime Fhona #



