FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Honugfnt;iﬂ\:j:ir:hc:;smm Jan 22 1 997 8 Ooam

CORPORATION
Secretary of State

ANNU‘IAQL;;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000066844 (9)

. Corporation Narme

U.S. LIFE CENTERS, INC. OF ST. AUGUSTINE

Principal Place of Busincss Mailing Address ||||l|"“u ’IN Ilmllmllm "NII“I Iml I"IHI“”‘I""H III‘
X PONCE DE LEON ) DE LEON
781 WYMORE RD Intavrrecy - 781 WYM
T SUGOSTINE FL 32088  @Wrwae < UGUSTINE FL 32086

us eIy us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/12/1994 06/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
livavd S Ponie Pe Leowe 2] S e 593278625 Not Appl cablo
Suite, Apt. # et Suite, Apl. #, elc. . iti
r—] ' “ l P 6. Certificate of Status Dasired E $8.75 Additional
22 EEI . Fee Required
City & Slale __ City & State 6. Eiaction Campaign Financing $5.00 may Be
23| 51 whline F L. 28| Trust Fund Contribution 0 Addad to Faes
2 | . Couniry | p Country 8. This corporalion has liability for intangible tax under s. 198,032,
;ﬂ 329 8 " 25] U S P-f ég] 30 Florida Stalutes [Jyes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisisred Agent
FERGUSON, JAMES E. 81) Namo
1100-3 S. PONCE DE LEON BLVD 82| Streel Addiees [P O, Box Number 15 Not Accepiable)
ST. AUGUSTINE FL 32086
83
B4: City Zip Code

FL |”

1. Pursuant to the: provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing ils registered
office of registered agent. or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

CR2E034 (9/96)

agent | am nwiar with, and acceplithe obligatons of, Section 607.0508, Florida Statutes.

SIGNATURE |
Il R dor prmu o rane ot e 1d apple (NCHE- Registared Agent signature reguirgd when ralnztaling) U DATI

12. - OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ orcete 11TITLE {JChange ] Addition
HAME FERGUSON, JAMES £. 1.2 NAME
staeer aobress | 1100-3 S, PONCE DE LEQN BLVD 1.3 $TREET ADCRESS
CiTy-51-2IP ST AUGUSTlNE Fl. 14CITY-57-21P
TLE [T oeLete 21 TIME Licrange [ Asdition
NAWE 22 NAME
STREET ADORESS 23 STREET ADDRESS .
GITY 5T 2iP L 240TY-8T-2p : i
TIE T [ DeceTe 31 TILE [Tohange LI Addiion
NAME 32 NAME
STREFT ADDRESS 3 3 STREET ADDRESS
CITY-SI. 217 34, CITY-ST- 2P
TITLE 1 DELETE ATTITLE [T Change  [_] Addision
NAME 4.2 NAME
STHEET ADDHESS 4.3 STREET ADDRESS
CiTY-S7-2P N 44 CITY-ST-2IP
THILE (] DELETE 51TITE [Jchange LT Additian
HAME 5.2 NAME
SIREET ADTIRESS 5.3 STREET ADDRESS
CITY-51-2IF 54 CITY-SI-21P
TITLE T [T oecete 61TILE [T cnange T Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-21P £4CITY-5T-7P

14, [ do heneby cartily that the information supphied wn this hiing does nol qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
information ndicaled or: this anauat report or suppiemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer o dirgctar ol the corparalan or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 11 Black 12 or Block 131f ghanged, or on an attachment with an address.

LoD B Y e WOURPUAPSRS SRS IR 108 ¥ égﬁ,....., 1-9 oy £19 SSbb
SiGNATURE' : U"g'gmu'}rpeug'a PRINTES HAME TWSIGNING OFFICEA OR DIRECTOR L 7 99‘“?""“§"‘“?

FrYeYreem,




