SECOND NOTICE: CORPDHAT!DN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996

PROFIT G ”f FLORIDA DEPARTMENT OF STATE
CORPORA-“ON ’Jﬂ : g Sandra B Moritam
ANNUAL REPOR1 , Secretary of State

DIVISION OF CORFORATIONS

1996

U.S.

DOCUMENT # P94000066844 (9)

. Corporaton Name

LIFE CENTERS, INC. OF ST. AUGUSTINE

S LR

Principal Place of Busingss Maring Ackdress
1100-3 S. PONCE DE LEON 11003 S. PONCE DE LEON
- Rarice. JSHWIORE R~ ePaatulle
ﬁ;’ AUGUSTINE FL 32086 lsjg AUGUSTINE FL 32076 "3, Date Incorporated or Quadf ad 3a. Dawe of Last Hepaort o
09/12/1994 | 05/01/1995
2. Ponaipal Place of Buses Za. Mar mq Adidress 4. FE1 Numiber i\ppuml Fer
21] \\oo-3 $ M‘p;k-,-o |l woo -3 5?»;?&4.Lem_ 9932786256 000 [ |
Suite, Apl. # ot Suite, Aprt #, el i $8.75 Additional
I 5. Certilicale of Status Desred) ]
22 z;l o o Feeﬁﬁgulred
Criy & State City & Stale 6. Election Campaign Financing - $5.00 May Be
23 &‘ Mu&&\ﬁ o 27 ﬁ‘ %&Q\u ;L‘ o Trust Fund Cantribution L] Added tc Fees
| &p ~ Courilry L . LGU”[’Y B. This corporation has hability fue intacg ble tay uedar 5 199 Di)
2| 2308l sl Wshr 20| 3208l . [0] WP | Floos s ] ves [] rio
9. Name and Address of Current Reglstered Agent [ - 10. Name and Address ot New Registered Agent
1] Hame
FERGUSON, JAMES E. 81} Mo
1100-3 §. PONCE DE LEON BLVD 82| Steet Address (PO Bor Number s Nal Acceptable)
ST. AUGUSTINE FL 32086 - i
84| City - i FL IBS[ Sip Code

11, Pursuant 1o the pro\.'tswo"n's'b'! Ge

Stione 607 0502 ard 607 1508, Flonda Stalules. the above-named corparation submils this stalzment for B¢ parpose of Changing s registc e

affice of regslerca agent, ar bioln, ey he State of Flonda Such chiange was autiorized by e corporabon’s toard of direclors | hercby accept Ui appointment s edpatergd

agent | amfanyliar vath, and accept the oblgations of, Sechon 607 0505, Flanda S:atules
SIGNATURE e . L . [ _

St e 1 RS R T S UL LT I TN USSR PR N P gt - [ERN

12. OFFICERS AND DIRLCTORS 13 A[')DITION"?/CHANGFS TO OFFICE RE) AND DIRECTORS IN 12
e P o T T ey T R e T -] Cnarge ] Agddan
NANE FERGUSON, JAMES E. 12 NAME
sreeer acoress | 1100-3 S. PONCE DE LEON BLVD 1 1STALET ATORESS
CiTY-ST- 7 ST. AUGUSTINE FL 140Ty-5T-2
i I A EYIT N T T eange L metan
NAME 22 NapIF
STREET ADORESS 2 3STREE T ADDRESS
CiTY-5T- 20 2 4CITY-5T I
TLE e E] DELETE I1TILE S U Changr‘A [:] " aditar |
NAME 3ZNAME
STREET ADORESS 33STRIf | ADORESS
LIy -51-2F 34 CTY-S1-29
TITLE e T FTIC T o T T onange [ Adomon
NAME 4 ZNHAME
STREET ADDRESS 4 35TREFT ADDRESS
CilY-81- 2P 440 -ST- P
me | [ oecere ™ svnme [T change [ Adomon”
HaME S2hAME
SIREe T ADDRESS % 3SIREET ADURESS
CTy-SF 1P 54 CITY -ST- P
TE [] oteeie £ 1T ' T e T omage [T Adiuen |
NaME B2 hAME
STAEET ADDRESS 6 3STREE ! ADDRESS
CITY-ST-2IF 64LITY-S1-

14, | do herety certy tal e wformanom supphad with thas fling s v anzarity furcashed and do8s not (|t.<1F By dor the exemipbion statad in Section Y18 07(3) (k) Floria § Stalutes, |
further certity that the
macle under oatt-, that | am anr officer o direstor of the
taat my name appears n Biock 12 or Block 13 it change

SIGNATURE: 5 Y & aé:;%\_y‘.,ph o (/‘ Uni 2 < (I'L:L/S‘g;.E..SI/Z(

Dr mation inchoated on ths ane.

Jahrepart or supplenmental annual repaort is true and accarate and that my s:gaatuo sha'” have the same Iagﬂ\ effect asif
orporation or the recercer of rostes empaworad (o execuls s repert @3 rercst by Crapter 617 Flonda Statutes, and
d, or o an attachment with an add-ess

RE AND TYPED OR PRINTED NAME|AF SIGNING OFFICER OR MAECTOR Dy e b

CR2E034 (3/96)




