2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 700950

1. Entity Name

FLAGLER HOSPITAL, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90021 024 ****61.25

Principal Place of Business

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

Mailing Address

400 HEALTH PARK BLVD.
P.0. BOX 100
ST. AUGUSTINE FL 32086

2. Principal Place of Business 3. Mailing Address

L

IR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'%75143 Mot Applicable
p Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
_...6._.Name and Address of Current Registered Agent -—— - - '7:<Name and Address of New Reglstered Agent™ ~ ~
Name
CONZEM'US JAMES D. Street Address (P.C. Box Number is Not Acceptable)
y N

400 HEALTH PARK BLVD.

ST. AUGUSTINE FL 32086

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the state of Florida.

SIGNATURE

Blignature, typed or printed name of registered agent and title if applicable

(MQTE: Regislered Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D ' ] O delete TITLE D O Change ] Addition
NAME FERRIS MD, GEORGE NAME Howard Baker, MD
staezt aooress | 201 HEALTH PARK BLVD. sieeTanbhess | 3100 ©US 1 South
orv-st-ze | ST. AUGUSTINE FL . ov-st-2P | g+, Auqustine, F1 32086 .
e D & Celete Tme D O chenge  [7] Addition
NAME ABARE, WILLIAM NAME Richard Black
smeer aoress | FLAGLER COLLER, KING STREET SRETANES | 238 West King Street

_omv-stze | ST. AUGUSTINE FL 32084 iy Jovsee |.St. Auqustine, Florida--32084 . .
e D A Delete T D O] Change  FT Addliion
NAME SIGNOR, ROBERT NAME Ronnie Hughes
sweer anoress 201 HEALTH PARK BOULEVARD STREETADDRESS | ] News Place
crv-st-ze | ST. AUGUSTINE FL oIrY-ST-2IP St. Auqustine, Florida 32086
TITLE [B)EXLEY JERRY [ Delete TALE D - [ Ghange [ Aduition
NAME ! NAME Larry Lake, Ph.D.
seer aonress | 1700 DOBBS ROAD STAEET ADDRESS .
arv-size | ST. AUGUSTINE FL 32086 avsrze | 181 Marine Street )
TITLE EONZEMIUS MES D 1 Detete TITLE D {0 Change EAdd‘\tion
NAME \ ) NAME .
sTreeT aocaess | 400 HEALTH PK BLVD STREET ADDRESS i;hgrgl MﬁetOiOBl d., Suite 102
an-si-2__|ST AUGUSTINE FL sz | 220 RO kAR ne, Rl 42086 )
TITLE D [ Delate TILE . D. ” L. . [ Ghange Eﬂddilion
NAME WHETSTON(E:biEN:';{ NAME Karen Taylor ’
sreeT anoress | S.R. 312 & STREET ADDRESS .
orv-st7e | SAINT AUGUSTINE FL 32086 s | e Camanooine. Plorida 32084

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atia

SIGNATURE;

ment with an address, with all other like empowered.

HRED

Jamg D . Coesenics (fala2 Goyl S25—v¢e0

3 OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/01)



