2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005869 FILED
1. Eniiy Name Apr 21, 2000 8:00 am
LIFE CARE PASTORAL SERVICES, INC. ecretary of State
04-21-2000 90102 048 ****70.00
Principal Place of Business Mailing Address
1000 VICAR'S LANDING WAY 1000 VICAR'S LANDING WAY
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH Fl. 32082-3127
e s e 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3480191 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired m gg.;gﬁ;ﬂtional
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 VICAR'S LANDING WAY
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above na_rped gan;i_ty submits this statement fgr the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _v 270
S:Ig_na!ure. typed or printed name of reglsterad agent and title if applicable. {NOTE: Rogistared Agant signature requirad when reinstating) DATE
FILE NOW: ’ 9. Election Campalign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE Lo [ Deiete TILE [ change [ Addition g_
NAME COOPER, JAMES H NAME 2
stheer ooress | 1000 VICAR'S LANDING WAY STREET ADDRESS rg
orv-s-zp | PONTE VEDRA BEACH FL 32082 CTY-57-2P o
TITLE U [ pelate TITLE [Ocrange [ Addition 5
NAVEE JOHNSON, RAYMOND M ' NAME
staeer anoress | 1000 VICAR'S LANDING WAY. STREET ADDRESS
erv-st-ar - | PONTE.VEDRA BEACH FL 32082 . . N omv-srze
TITLE PO [ Delete TITLE [ Change  [C] Addition
o TAYLOR, JOSEPH $ e
staeet aooress | 1000 VICAR'S LANDING WAY STREET ADDRESS
crv-st-ze - | PONTE VEDRA BEACH FL 32082 CITY-$7-2IP
TILE LY [ Delete TITLE [ change  [] Addition
NAME GORAB, ROBERT HAME
stheeT Aporess | 958 LAKE ROAD . STREET ADDRESS
crv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-57-2IP
VPU it
TITLE [ Delete TILE [Ochange [ Addition
MAME F“EGEL, HOBERT NAME
sties aooness | 7047 CYPRESS BRIDGE DR. S. STREET ADDRESS
orv-s1-2¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TILE s [ Delete *TITLE ‘ [Jchange [ Addition
NAME FARHELL. JOAN NAME
steeT anoress | 8134 SEVEN MILE DRIVE STREET ADDRESS
crv-st-zr | PONTE VEDRA BEACH FL 32082 CITY-ST-2P

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 anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attach) t with an addrass, with all ofhegke ampowered.

SIGNATURE: __ 'YW [T ."REEmema MJotmxen 13 Apns] 2000 Q04275422

f

SIGNATURE'AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




