FILE NOW: FILING FEE IS $61.25

NONPROFIT CERE
CORPORATION :
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

i FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 700950

1. Corporation Nama

FLAGLER HOSPITAL, INC.

©)

Principal Place of Business

400 HEALTH PARK BLVD.
PO. BOX 100
ST. AUGUSTINE FL 32086

Mailing Address

400 HEALTH PARK BLYD.
P.0. BOX 100 _
ST. AUGUSTINE FL 32006-5781

FILED
Jan 27 1997 8:00 am
Secretary of State

W

3a. Dad%?éh?itm r

3. Datg Incorporated or Ouarif;ed
06/13/1806

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
;ﬂ Eﬂ 59'%?5143 l Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc ;
m e A I P 5. Cortficate of Staus Desved [ 9573 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E ?s_l Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.082,
;;I ;ﬂ ;ﬂ —ﬂ Florida Statutes vos DXl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agesnt
81| Name
CONZEM|US. JAMES D. 82| Street Address (P.0. Box Number is Not Acceptable)
400 HEALTH PARK BLVD.
ST. AUGUSTINE FL 32088 83
84] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the prowisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature yperd o printed narne of regsterpd agant and Irle i applicable

{NOTE: Registered Agen: signature required whan reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
HTLE D [T DeLete [RELT: [Jchange [ Addition &
NAME FERRIS MD, GEORGE 12 NAME e
sieeet aoress | 201 HEALTH PARK BLVD. 13 STREEF ADDRESS Lgu
CITY-5T-7P ST. AUGUSTINE FL 1A CITY-§T- 2P &
TITLE D [T DELETE 211ITLE [J Change ] Addition |©
NAME POLI, DARRELL 2.2 NAME

street aponess | RIBERIA STREET 2.3 STREET ADDRESS

CITY-S1-2P ST AUGUSTINE FL 2 4 CHTY-ST-2

TITLE D L oeceve 31 TALE [T change ] Addition
NAME SANDERS, MICHAEL M 3 NAME

stesTanoness | 901 HEALTH PARK BLVD. 33 STAEET ADDRESS

CAY-ST- P ST. AUGUSTINE FL 34, CITY-51-2P

THILE D L] DELETE 41 NILE [T change [ Addition
HAME YOUNG, WILLIAM 4,2 AME

sraeer aporess | QLD MOULTRIE RD. 4.3 STREET ADDRESS

BTY-ST-2P ST. AUGUSTINE FL 44TV -5T-2P

e P L ocete 51THLE [ change LY Addition
NAME CONZEMIUS, JAMES D. 5.2 NAME

staeer aooress | 400 HEALTH PK BLVD 5.3 STREET ADDRESS

CTY-51- 2P ST AUGUSTINE FL 5.4 CITY -51-21P

TLE D T DELETE BATITLE 1 Change ] Addition
NAME TAYLOR, TOM B2 NAME

stheer sooress | 109 SEVEN IRON COURT 6.3 STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 6.4 CITY-5T-7IP

b am an officer or director of the corporation or 1
appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE:

S e

14. 1 do hereby cerlify thal the information supplied with this filng does not qualify for the exemption stated in Section 118.07{3Ki), Florida Statutes. | further certify that the
infarmation indicated on this annual report or suﬁplememal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
a receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

]

Dale Daylima Phone & 00497



