NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7009580

1. Corporation Neme

FLAGLER HOSPITAL, INC.

©)

Princlpat Place of Business

Mailing Address

FILED

Jan 23 1998 8:00am

Secretary of State

O

400 HEALTH PARK BLVD. 400 HEALTH PARK BLVD. 3. Date Incorporated or Qualified
P.0. BOX 100 P.O. BOX 100
§T. AUGUSTINE FL 32065 ST. AUGUSTINE FL 32086 05/12/1806
4, FEI Number Applied For
59‘%75143 Not Applicable
2. Principal Place cf Business 2a, Mailing Address 5. Certificats of Status Desired 0 58-75 Additions)
2 ;B_' Fes Reguired
Suite, Apt. #, etc. Suite. Apt. #, elc. 6. Election Campaign Financing $5.00 may Bs
@ E] Trust Fund Contribution Added to Fees

CONZEMIUS, JAMES D.
400 HEALTH PARK BLVD.
ST. AUGUSTINE FL 32008

Chty & State City & State 7. Is thls nonprofit corporation a homsowners association?
23] ;I [ves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;E‘I —2—91 E Personal Properly Tax due June 30. [ ves m No
¢. Name and Address of Curront Registered Agent 10. Name and Address of New Registerad Agent
81| Name

B2| Streel Addrass (P.O. Box Number is Nat Acceptable)

84| City

85| Zip Code

FL

SIGNATURE

office or registered ageni, or both, in the Stale of Florida. Such chan.
agent. | am familiar with, and accept the obligations of, Seclion 617.

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this staternent for the purpese of changing its ragistered
g Oga?: Iau?orsiietd by the corporation's board of directors. | hereby accept the appointment as registered
, Floride Statutes.

SINKMATIHIDE. AR D B

indicated on this annual raport or supplemanial annual report Is frue and accurate and
officer or direotor of the corporation of the teceiver or trustee empowered to execute thi
Block 12 or Block 13 if changed, or on an aftachment with an address.

SN~ B R

Signature, typed of pricted nama o raplsiared agant and tilks H applicable {NOTE: Ragisterad Agent aignature raquirsd when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLeTE 11TIEE {JChange [ Addition
NAME FERRIS MD, QGEORGE 12 NAME
staeetanoress | 201 HEALTH PARK BLVD. 1.3 STREET ADDRESS
CITY-ST. 2P 8T. AUGUSTINE FL 14CHTY-51- 2P
TME b I DELETE 21 THLE [T change ] Additian
NAME POLI-DARRELL 2.2 NAME William Abare
staeernoness | RIBERIA-STREET aasmeeraooniss | Flagler College, King Street
CTY-5T-2P ST-AUGHSFINEFL 2 4 QITY- 572 8t. Augustine, Florida 32084
TTLE D [_J DELETE 8.1 TLE T JChange L Addition
RAME SANDERS, MICHAEL M 32 NAME
streeranoness | 301 HEALTH PARK BLVD. 33 STREET ADDRESS
CIFY-ST- 2P ST. AUGUSTINE FL 34.CITY -51-2IP
TINE 1] [ Decere ITEGIT: [T Change [ Addition
HAME YOUNG, WILLIAM 4 2NAME
stheer aooress | OLD MOULTRIE ROD. 43 STREET ADDRESS
CHTY-§1- 2P ST. AUGUSTINE FL 44 CITY-ST-2P
TE P O ceLee SATICE L] Changs ] Addltion
NAME CONZEMIUS, JAMES D. 5.2 NAME
streev aponess | 400 HEALTH PK BLVD 5.3 STREET ADDRESS
oTY-St-2¢ ST AUGUSTINE FL 54 CITY-5T-7F
me 1] T DELETe 6.1 TILE [T Change [ Addition
NAME TAYLOR, TOM 6.2 NAME
stazt aboress | 108 SEVEN IRON COURT 53 STREET ADDRESS
CHTY-5T-21P PONTE VEORA BEACH FL 6.4 CITY-ST-2IP
14. | heraby certify that the information supplied with this filing does not qualify for the exsmﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

at my signature shall have the same lsgal effect as if made under oath; that | am an
s report as required by Chapter 617, Florida Statutes; and that my nama appaars in

//J- j'ﬂ

CR2E037 (10/97)



