FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700950

1. Corporation Name

FLAGLER HOSPITAL, INC.

Principal Place of Business

400 HEALTH PARK BLVD.
P.O. BOX 100
ST. AUGUSTINE FL 32086

Mailing Address

400 HEALTH PARK BLVD.
P.C. BOX 100
ST. AUGUSTINE FL 32088

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90038 035 ****61.25

“90127 - 90038 - 35

R

office or registered agent, or both, in the State of Florida. Such
agent. | am famifiar with, and accept the obligations of, Section

SIGNATURE

change was authorized by the corporalion’s board of directors.
617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 05/12/1906
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
E‘ ;] 59-0675143 o T "™ | Not Applicable |~
City & State City & State it
R g &4 5. Certifcate of Status Desired (3 $8.75 Adc!monal
E] ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
—2_4‘ ]E\ E\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONZEMIUS, JAMES D. 82| Strest Address (P.O. Box Number is Not Acceptable)
400 HEALTH PARK BLVD. =
ST. AUGUSTINE FL 32086
84| City FL 85| Zip Code
1. 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

| hereby accept the appointment as registered

Slgngture, typed oF printed nama of registered agent and fitle i applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 41 TITLE JcChange [ Addition
NAME FERRIS MD, GEORGE 1.2 NAME
smreeaporess| 201 HEALTH PARK BLVD. 1.3 STREET ACDRESS
omv-stze | ST. AUGUSTINE FL 14CIY-$T-ZP
TLE D [ DELETE 21TME [OChange [ Addition
NAVE ABARE, WILLIAM 22 NAME
street aooress| FLAGLER COLLER, KING STREET 23 STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL 32084 2.4CITY-8T-2IP -
TME D [] DELETE 3ATIMLE [QChange [ Addition
NAME SANDERS, MICHAEL M 32 NAME
sreet aooress| 301 HEALTH PARK BLVD. 33 STREET ADDRESS
CITY-ST-2P ST. AUGLISTINE FL 34.CITY-ST-2P
TMLE D BeL DELETE 44 TMLE D [JChange [ Addidon
NAME YOUNG, WILLIAM 4.2NAME Jerry Bexley
sweeraooress| QLD MOULTRIE RD. wssmeeraooress| 1700 Dobbs Road .
CITY-5T-ZP ST. AUGUSTINE FL 44 CITY-5T-ZP St.Augustine, Flor ida 32086
TIMLE P [] DELETE 51TME’ [JChange  [JAddition
NAME CONZEMIUS, JAMES D. 52 NAME
sReeT anoress| 400 HEALTH PK BLVD 5.3 STREET ADDRESS
arvstze | ST AUGHUSTINE FL 54CITY-ST-2P
TITLE D [] DELETE 84 TMLE CIChange [ Addition
NAME TAYLOR, TOM 6.2 NAME
smeeT aooress| 109 SEVEN IRON COURT 63 STREET ADDRESS
arv.st-z¢ | PONTE VEDRA BEACH FL 84 CITY-T-2P B

4. T hereby certify that the mformation supplied with this fiing does not qualify for the axemption stated

indicated on this annual report or supplemental annual report is

officer or director of the corparation or the receiver or trustee empowel
Block 12 or Block 13 if changed)or on an attachmant with an address, Wi

SIGNATURE:

{ - 5 2 5
PED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

trus an¢ accurate and that my signature shall have the same legal effect as if made under oath; that | am an

all other like empowered.

ZRED

od to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

N7 ra2d

0001624

CRIFNAT (11/88)

Daytime Phone #



