NONPROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # 700950 (9)

. Cerporation Name

FLAGLER HOSPITAL, INC.

FILE NOW: FII:ING FEE IS $61.25

Sandra B. Mortham F | LE D
Secretary of State

DIVISION OF CORPORATIONS Jan 24 1996 8:00 am
Secretary of State

Principal Place of Business Mailng Address ”lll” ||I“ IIH"I“‘ ||||| I"“ II” Illl"ll" |I|ll|m| I|I|||‘||‘ |l||

400 HEALTH PARK BLVD. 400 HEALTH PARK BLVD.
PO, BOX 100 £.0. BOX 100
ST. AUGUSTINE FL. 32086 ST. AUGUSTINE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
05/12/1906 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 590675143 Not Applicable
| Suite, Apl. #, elc. Suite, Apt. #, etc. ) $8.75 Additional
221 -2—_4 5. Certificata of Status Desired 0O Fea Required
_ Cny & State | City& Siate 6. Election Campaign Financing 0 $5.00 MayBe
23] 28 Frust Fund Contribution Added to Faes
o ap Cauntry Zip Country 8. This corporation has liabllity for intangitle tax under s. 199.032,
24 |25] 26] 30 Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
CONZEM“JS, JAMES D. 82| Strost Address {P.O. Box Numbser is Not Acceptable)
400 HEALTH PARK BLVD.
ST. AUGUSTINE FL 32086 8
84| City FL Ias] Zip Gode

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement lor the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the cbligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e S .
Slgrature tyned on printed name 0f rogistared agent and titks it applicable. NOTE - Ragistered Agent signature recuired when reinstating] OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS N 12
e D [CJDELETE 91 TIMLE D [BChange [ Addition
NAME SIGNOR, ROBERT M 12 NAWE Yevris Gevrge  mop-
sreeT a00RESS | 201 HEALTH PARK BLVD. astmeeTabeess | 2y Weadh Povk Bivd
cy-51-2¢ ST. AUGUSTINE FL aon-stze | S Au,‘ vative ¥) 320 X0
TINE D CIDELETE 217MLE Cichenge [ Aadition
NARE POLI, DARRELL 22 NAME
smeer aporess | RIBERIA STREET 23 STREET ADDRESS
CITe ST ST AUGUSTINE FL 2 ACIY-ST-2P
TITLE D [C]1DELETE 31TINLE [JChange [ Addition
HAME SANDERS, MICHAEL M 32 NAME
staeer ooerss | 301 HEALTH PARK BLVD. 33 STREET ADORESS
| Cmy-sT-ae ST. AUGUSTINE FL 34 CITY-§1- 2P
TLE D [J0ELETE 41TINE D [d¢hange [ Addition
o INGRAMIDALE M.D. 2 AT SR
SIREET ADDRESS 1100 SOUTH PONCE DE LEON BLVD. 43STREET ADDRESS | | o Vorosd 1 we B ENYY L
cny-51-26 ST AUGUSTINE, FL 00000 44CTY-S1-2P - -
TiILe P CIDELETE ] S1TILE T Change L Addition
NARE CONZEMIUS, JAMES D. 5.2 NAME
STREET ADDRESS 400 HEALTH PK BLVD 5.3 STREET ADDRESS
CITY -1 2P ST AUGUSTINE FL 540ITY-5T-2P
TITLE D [IDELETE 61 T1LE U C3erange [ Additien
e TAYLOR.TOMM, b2 e orm Toyter
sraeer anoress | 5641 CRAZY HORSE TRAIL sastreET a0DRESS | VO® Sewvew Trod TeurT
CIry-St-2 5T. AUGUSTINE FL pacv-sr-zr | Pomte Vedve. Broch € 3Q03

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. 1 further
certify that the information indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as i made under
oalh; that | am an officer or director of 1he corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: [ mmes O, Coamecraik__[-17-7% .

Daybme Phone

IGNATUR




