2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT Mar 19, 2003 8:00 am

%
-
g

DOCUMENT # N97000005853 Secretary of State
1. Entity Name 03-19-2003 90094 047 ****70,00
LIFE CARE ST. JOHNS, INC.
Principal Place of Business Maiting Address
235 TOWERVIEW DRIVE 235 TOWERVIEW DRIVE
SAINT AUGUSTINE FL 32082 SAINT AUGUSTINE FL 32092
2. Principal Place of Business - 3. Mailing Address H""m Ill 'Im "I""“I m“ ""'"m Ilm I”ﬂ ‘Im I”""H “I'
Suite, Apt. #, eto. Suite, Apt. ¥, etc. [T CHECK HERE !F MAKING CHANGES
City & State City & State 4. FEI Number 59.3474627 Applied For
Not Applicable
2 Country 2 Country 5. Certificate of Status Desired ﬁ $8'75 Additional
. Fee Required
6.-Name and Address of Current Registered Agent = T 7. Nameéand Address of New RegiStered Agent
Name
JOHNSON’ RAYMOND M Street Address (P.O. Box Number is Not Acceptable)
1000 VICAR'S LANDING WAY
PONTE VEDRA BEACH 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. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicabla. (NQTE: Registered Agent signature raquirad when rainstating} DATE
e = T p-ﬂ-M‘.a,.m;.‘--- - -;;:;_:.-:- - T e e - - ..: - .__ ;-:-. \ -
: 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
FILE : FEE IS $61.25 o ' ay Be
Now 5§ Trust Fund Contribution. g Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD O patete TITLE [JChange [ Addition
NAME COOPER, JAMES H NAME
STREET ADDRESS | 1000 VICAR'S LANDING WAY STREET ADDRESS
trv-si-2f 1 PONTE VEDRA BEACH FL 32082 CITY-ST1-2IP
TITLE D [ Delete e [Jchange 3 Addtion
NAME JOHNSON, RAYMOND M NAME

STREET ADDRESS | 1000 VICAR'S LANDING WAY.
crv-S1-2¢ | PONTE VEDRA BEACH FL 32082

STREET ADDRESS
CITY-5T-2IP

TITLE SD 1 elete
NAME CREADICK, JOHN

sTREET ADDRESS | 5870-G CAPO ISLAND ROAD

ore-sT-2P | SAINT AUGUSTINE FL 32095

TITLE I change [ Additien
NAME

STREET ADDRESS
CITY-8T-2IP

TITLE m [ Delete TITLE O Change ] Addition
NAME GORAB, ROBERT NAME
sTReeT aporess | 555 LAKE RD STREET ADDRESS

CITY-5T-ZIF

crv-s-2p | PONTE VERDE FL 32082

TITLE [ Change [ Addition
NAME

~STREET ADDRESS

TME P 7 pelete
NAME JOHNSON, DALLAS
—streer apoaess- |- 74-FISHERMAN- GOVE-RD

CITY-ST-2IP PONTE VERDE FL 32082 CITY-ST-2IP
1ILE VPD 7 Deiete TITLE [ Change [ Addition
NAME REYNOLDS, GERALD NAME

STREET ADDRESS
CITY-5T-217

street Aboress | 4851 SALISBURY ROAD SUITE 330
ory-st-2r | JACKSONVILLE FL 32256

CR2E037 (10/02)

1
4

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Flarida Slatutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
iaX Far R II> bl V4 P LIU W LG
SIGNATURE: _|<&A WJWLQ&%ED




