2003 NOT-FOR-PROFIT CORPORATION FILED .
UN{FORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am |

DOCUMENT # 700950 g Secretary of State
1. Entity Name 01-23-2003 90086 006 ****6] 25
FLAGLER HOSPITAL, INC.
Principal Place of Business Mailing Address .
400 HEALTH PARK BLVD. 400 HEALTH PARK BLVD. : 'R 4 AR A
P.0. BOX 100 .0, BOX 100 90 0 Il { / 8‘
ST. AUGUSTINE FL. 32086 ST. AUGUSTINE FL 32086
2. Principal Place of Business 3. Mailing Address “llm |||“ ||||| II“l ||‘I||l|||||l| m‘ |‘ || IIIN || “ |||||||I1“|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State ] 4. F2I Number 58-0675143 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ___fi-:gg Sf:(;ﬁonal
8. Name and Address of CurrémJR:gis—t:red Agent‘ ' - ' 7. Name and Address of New Registered Agent

Name

CONZEMIUS, JAMES D.
400 HEALTH PARK BLVD.
ST. AUGUSTINE FL 32086

Street Address (P.O. Box Number is Not Aggeptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed narms of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

) 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TITLE 3] Delgta TITLE L) [ Change (] Addition S_
NAME FERRIS MD, GEGRGE NAME F"’Q.&, Cone. =]
sreer aooress | 201 HEALTH PARK BLVD. STeET AODRESS | LM Tuler Dy ivel E::
orv-s-z¢ | ST. AUGUSTINE FL ov-sT2P | 3T, Aurgydiwe, ¥ 32080 &
TITLE D [ delete TLE ) q ' O Change DA Addition %
NAME BAKEH. HOWARD NAME RQM MNye \'\ O \'\Q.J
stmeet aoress | 3100 US 1 SOUTH siReETADDRESS | 4 NWEWOS PiSic —
crv-sr-zp | SAINT. AUGUSTINE FL 32086 e e o arestze s S G Ao e SFA- 320V

D = (V) =~ i Change B Addition
TITLE Delet TIMLE 9
ot BLACK, RICHARD o e Keirn Juatiee y mo
street aooress | 238 WEST KING ST smeraonress | 306 Heolth Tork Biv 1
orv-st-z¢ | SAINT AUGUSTINE FL 32084 omv-st-ze | QT Moosriwe | £ 2 SRRV
TITLE X Dgtete TITLE B Q ) [ Change (A Addition
NAE BEXLEY, JERRY NAME Larry Liake, PR.O ‘
streeT aporess | 1700 DOBBS ROAD smeeTanDREss | Vel MNourive S crede
ev-st-2¢ [ ST, AUGUSTINE FL 32086 -2k | ST Aggustive, 1 3220 Y4
TTE P O Qelete TITLE D =~ [ change IR Addition
NAME CONZEMIUS, JAMES D. NAME Sherv { Movetezn, MO 3
streeT anoess | 400 HEALTH PK BLVD N smeET Avoress 12301 Plawkadion Drmve,
CITY-5T-2IP ST AUGUSTINE FL CITY-ST-2P V. “Q}( vl Lu . “1 3a0%0
E U 5 Delete e D = [ Change [ Addition
NAME WHETSTONE, HENRY NAME Wor ety R)‘ Vol
streer anoress | S.R. 312 & COKE RD sTREETA00RESS | 3N O Moawvber Dyvive
orv-sr-ze | SAINT AUGUSTINE FL 32088 st [ ST, Rogushine ©) 32044

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1@07(3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug¢ 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




