FILE NOW: FILING FEE IS $61.25 -

FY

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # N02349

Corporation Name

FLAGLER HEALTH CARE SYSTEM. INC.

Principal Place of Business

400 HEALTH PARK BLVD
%JAMES D. CONZEMIUS. P O BOX 100
ST. AUGLISTINE FL 32086

Mailing Address
400 HEALTH PARK BLYD

%JAMES D. CONZEMIUS, P O BOX 100
ST. AUGUSTINE FL. 32086

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90011 032 ****61.25

(L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26] 04/03/1984

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] '27) 59-2440535 Not Applicable

City & Slate City & State - i $8.75 Additional
El -z—s—l 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
[24] [25] [29] [30] Teust Fund Contribution Added to Fees

9. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Registered Agent
. 81| Name

CONZEMIUS, JAMES D. 82| Street Address {P.C. Box Number is Not Acceptable)

400 HEAL.TH PARK BLVD =

ST. AUGUSTINE FL 32086 )

84| City 85| Zip Code

FL

137 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and litke if applicable. NOTE: Registerad Agent sipnature reguirsd when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADOITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [C] DELETE 1.1 TTLE (JChange  [JAdditon
NAME BEXLEY, JERRY 12 NAME
street aporess| 1700 DOBBS ROAD 1.3 STREET ADDRESS
arv-s-ze_ | ST. AUGUSTINE FL 32086 14 CITY-ST-2IP
TITLE D ] DELETE 2.1 TME [ Change  [] Addition
STREET ADDRESS 2.3 STREET ADDRESS

147 San Marco Av

CITY-ST-2IP ST AUGUSTINE FL 32084 2 4CITY-ST-ZP o . cnue
TME D [ DELETE 3.1 TITLE ange [ Addition
NAME HORN, PHILLIP MD 3.2 NAME
sreetaooress| 301 HEALTH PARK BLVD 3.3 STREET ADDRESS
orv-st-ze | 8T, AUGUSTINE FL 32088 34.CITY-$T-2P
TME DC [1 DELETE 41 TIME OcChange [ Addition
NAME PLANT, REUBEN 4,2 NAME
streeT sooress| 301 HEALTH PARK BLVD. 4.3 STREET ADDRESS
CITY-$T-2IP ST. AUGUSTINE FL 4ACITV-ST.2ZP
TITLE DST [] DELETE 5.1 TITLE [JChange [ Addition
NAME INGRAM, DALE 52 NAME
street sooress| 105 SQUTHPEAK BLVD 5.3 STREET ADDRESS
orv-st-ze | ST AUGUSTINE FL 54CMTY-57-ZP
THLE P [] DELETE 84 TME [OChange [ Addition
NAME CONZEMIUS, JAMES D. S2NAME
sTReet obress| 400 HEALTH PARK BLVD 6.3 STREET ADDRESS
CTY-ST-2P ST. AUGUSTINE FL S4CITY-ST-ZP

T4 Thereby certify that the infermation supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officar or director of the corpg

ation or the receiver or trustee empowered to exacute this report as required b
Bilock 12 or Block 13 if charfged Jor on an attachment with an address, with all other like empowered.

SIGNATURE:

y Chapter 617, Florida Statutes; and that my name appears in

0001662

CR2E037 (11/98)

/,/é'{m/;’f’? Lok £ s



