AR - A P i WU W L W A Bmamm mmme .

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700950 FILED
1. Entity Name Jan 18, 2000 8:00 am
FLAGLER HOSPITAL, INC. Secretary Of State
01-18-2000 90029 009 ****g]1 .25
Principal Place of Business Mailing Address
400 HEALTH PARK BLVD. 400 HEALTH PARK BLVD.
PO, BOX 100 ’ P.O. BOX 100
ST. AUGUSTINE FL 32086 ST, AUGUSTINE FL 32086-5784
e e AR R AR O
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-%?5 143 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | gg.gg&s:‘;tional
B 6. Name and Address of Current Registered-Agent-~ =~ - =t —— -~7. Name and Address of New Reglstered Agent -
Name
CONZEM[US, JAMES D. Street Address {P.O. Box Number is Not Acceptable)
400 HEALTH PARK BLVD. -
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad or printad name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND D:RECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE U [ pelete TITLE [ Change [ Addition
NAME FERRIS MD, GEORGE NAME
streeT aoohess | 201 HEALTH PARK BLVD. STREET ADDRESS
emv-st-zp | ST. AUGUSTINE FL CITY-ST-2IP .
TITE o [ Detete TnE Ol Change [+~
NAME ABARE, WILLIAM NAME
streer anoess | FLAGLER COULER, KING STREET STREET ADDRESS
ov-st-zp | ST. AUGUSTINE FL 32084 L .~ Q orvesrae — - — o
TITLE Delste TITLE D [Jchange 4
NAME SANDERS, MICHA.EL M MNAME Slgnor . Robert
seet aooress | 301 HEALTH PARK BLVD. smeeraRess | 201 Health Park Boulevard
orv-st-ze | ST. AUGUSTINE FL OIFY-ST-ZiP St. Auqustine, F1 32086
TITLE v {7 Delete TITLE (I Change [
sreeT aooress | 1700 DOBBS ROAD STREET ADDRESS
crv-s-ze | ST. AUGUSTINE FL 32086 CITY-ST-TIP
P -
TILE 3 Delete TLE Ochange [
NAME CONEMIUS, JAMES D- MAME
streeT anoress | 400 HEALTH PK BLVD STREET ADDRESS
arv-st-ze | ST AUGUSTINE FL , CITY-ST-21P /
D 7 v —-
TILE . Delete TITLE - [ Change T2
NEME TAYLOR, TOM NAME Whetstone, Henry
sTReeT aporess | 109 SEVEN IRON COURT sreeraonkess | S.R. 312 & Coke Road
crv-st-zp | PONTE VEDRA BEACH FL CIIY-ST-2IP St. Augustine, Florida 32086

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cgrporation or the receiver or trustee empowsred to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or &n an attg

SIGNATURE: \anc t 2. ROLNBEZ,
o sihamanenl

NING OFFICER CR DIRECTOR

hment with an address, with all cther like empowared.

dont_JfsTI0 (28

Date Daytma Phone #




