2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 02,2004 08:00 AM

DOCUMENT # N97000005853 Secretary of State
1. Entity Name
LIFE CARE ST. JOHNS, INC.
Principal Place of Business Mailing Address .
235 TOWERVIEW BRIVE 235 TOWERVIEW DRIVE
SAINT AUGHISTINE, FL 32092 SAINT AUGUSTINE, FL 32092
T s NIRRT
Suits, Apt. #, atc. — Suitg, Apt. #, ete, 01202004 Chg-NP : CR2E037 (10/03)
oy & State B Thy & Sae ' 4. FEl Numbar - Ppplod For
. . o 59-3474627 L Not Appicable
Zp Couniry Zp Coulry 5. Certificate of Status Desired ?8‘?’5 Additional
) ’ . ea Required
8. Name and Addrese of Current Registereg Agent i T. Name and Address of New Registered Agent
Name
JOHNSON, RAYMOND M i - =
1000 VICAR'S LANDING WAY Straet Adcraess (7.0, Box Nurnber Is Mot Acceplabla)
PONTE VEDRA BEACH, FL. 32082 - e
Oy - FL | 2® Code

8. The above named entity subbmits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiérida. 1 arn familiar with, and accept
the chligations of registerad agent.

SIGNATURE - . e - - . S S
Signature. lyped of printed nams of regisiered sgont end e F agallcans. {NGTE. Registered Agont mgnalors raguired whan relagtating) o baw .
. - _ - e swire x mkes e . o e s e - —
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fung Contributian, a Added 10 Fees Florida Department of State
18, S OFFICERS AND DIRECTORS — ¥ ADDITIONS/CHANGES TO DFFICERE AND DIREGTORS IN 10
e cD O peiets e C3omarge [ Audition
NAME COOPER, JAMES H NAME
STRECTADDRESS | 1000 VICAR'S LANDING WAY STHEET ADDAESS - UHQEBBSEBBBQ
orv-s7- | PONTE VEDRA BEAGH, FL 32082 are-st-2 02/04/04-8004 7018 70,00
ME D ] Defete THTEE [l Change 3 Addition
NAME JOHNSON, RAYMOND M KAME
STREET ADDRESS | 1000 VICAR'S LANDING WAY SIREET ADDRESS
Cery-§T-2P PONTE VEDRA BEACH, FL 32082 CiFY-ST-2P o . PR
TRE S0 3 Delete T3LE ] Change 3 Addilion
HAME CREADICK, JOHN NAME
SIREET ADDRESS | 5870-G CAPOD ISLAND RCAD STREET ADORESS
Gr-s-2P | SAINT AUGUSTINE, FL 32085 oy -g1-mp ) . .
e T 3 oeiete TIiLE Tichange T addion
WAME GORAB, ROBERT NAME
STREETADDAESS § 555 LAXE RD STREET AGGRESS
CITY-5T-TP PONTE VERDE, FL 32082 Ty~ 51 7P B o .
HLE P 3 Detete TRE [ change [ Additon
NAME JOMNSON, DALLAS HAME
STREET ADDRESS § 71 FISHERMAN COVE RD STAEE! ACDRESS
CiTy-5T- 2P PONTE VERDE, FL 32082 CiTY-§1-4P L .
TIRE VPD ] Detete TALE I ohange T3 Addition
HAME REYNOLDS, GERALD HAME
STREET ADDRESS | 4651 SALISBURY ROAD SUITE 33C ) STREET ADDRESS
Gy -§E-21P JACKSONVILLE, FL 32256 rer  § OTY-ST-TP e —

12, | haraby cemig that the infarmation supplied with this filing does not qualily lor the exerpiion stated in Section 39.0753}(5), Flcrida Statutes. § furthar certify that the informaition
indicated on this report or suppiemaental report is true and accurate and that my signature shall have the same legal effect as if made usder cath; that | am an officer or girector
of the corporation o the receiver or Yustee empowersd 10 executs this rapod as recuired by Chapter 617, Flarida Statutes: and that my name appaars in Block 18 or Bicck 111

changed, or on an attachmesg with an addrass, with all gther like empowered
SIGNATURE: 12"“‘* _9(1 _ e - -

SIGRATURE ANG TYPED OR PRY OF SIGNING GFFIGER QR DIRECTOR Tae Dyt Frore &




