PROFIT
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FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrotary of State
DIVISION OF CORPORATIONS

'DOCUMENT #  H40580

1. Corporation Mamc

FLAGLER HEALTH SERVICES, INC.

Fringipal Place of Basingss

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

Mailing Addross

(3)

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

RNV,

3. Dale Incorporatedd or Qualiied | 3a, Date of Last Report
. e o 01/31/1985 01/19/1995
2. Frincipd’ Place of Bugingss 2a. Maling Address 4. FEI Number Applied For
2t . 2] 50-2484352 Not Applicable
Suiiter, At #. oo i LA, . iti
St Al a ot __ Suite, ApL. #, elc 5. Cerliicalo of Status Desed [ $8.75 Acdtional
kzer ) ) _ ) »2717 B o Fee Required
City & State | Gity & State 6. Elsction Campaign Financing $5.00 May Be
L23 J 7 28] Trust Fund Contributian Added 1o Feas
- A Country 2p Country B. This corporation has liability for intangible tax under s 199.032,
gql 7 S g{,] 7 o El _:’;l—l Florida Statutes bl ves [INo
.3 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B Name
CONZEMIUS, JAMES D. 82| Street Address (7.0, Box Number is Nol Acceptabla)
400 HEALTH PARK BLVD.
ST. AUGUSTINE FL 32086 8
B84) City FL 85| Zip Code

11 F’Lvsu‘d?lrlbilrr1(:'[:»{

ons of Sections 607.0502 and 607, 1508, Florda Statute

s, the above named corporation submits this statement for the purpase of changing its registered office

o registered agent, o both, in the State of Florida. Such change was authonzed by the corporation's board of direciors. | hereby accept the appointrent as registered agent. | am
farniar with, and acoept the obilgations of, Section BO7.0505, Fiorda Statutes
SIGNATURF . . e —_
L ._L_ } 75_@- j' e 717,7.7-7--,:\770-7 (f' Hinsth rhans i g NI i A tawlthie v apploane ) MNOTE nughlered AZent Synature required when ranstatingl DATE
12, T OFIGFRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TILF P [ briere 11 TIE [} Change  [3 Addition
Kt CONZEMIUS, JAMES D. 1.2 AME
STREED ADLRESS 400 HEALTH PARK BLVD 1.3 STREET ADDRESS
cerestawe o F 8T AUGUSTINE FL 140117
Tt c ] DELETE 2 1TI0LE ﬂ;be,r + Dupr o EThange [ Addition
! e, m,
RANE TAYLOR, TOM 2.2 NAME 251 Weslth Pm-k "B\\' d
STHEE ADDRESS 3641 CRAZY HORSE TRAIL 23STREETADORESS | @ ity £ o 3 4 WL By 320K
oo | ST AUGUSTINE FL 32066 racny 510 QA '
e D [ GELETE 3 1TITLE [C] Change [ Addition
NAME MEEKS, JEROD 32 NAME
SIHEE? ACDRESS ORANGE STREET 33 STREET ADRESS
eivs e 1 ST AGUSTINEFL. . 3400Y- 812
HLE b [C] PELETE 4 1TNE {0 Change (O Addition
NAM ABARE, WILLIAM 42 NAME
SI4EE] ANDRE S5 KING STREET 43 SIHEELE ADDRESS
STAUGUSTINEFL . 44CTY-ST-7P -
D [ OFLETE 5 11ILE ? [AThange [ Additon
onee ]
BOEREMA, ROBERT 52 NAvE rr AT SRR S
SIHIHLADRESS, 100 SOUTHPARK BLVD SUITE 303 53 STREFT ADDRESS ST. Viugustine, 1 33080
cuvsea | ST AUGUSTINE FL 32086 seciny-sy.7p - ™3 '
T D [C] DELETE 6 1TI1LE | »] Toek Frihange [ ] Addition
. , Ley vekKer
R MCCLURE, GEORGE 62 NAME W7 Saw Merce AVE
STHER | ADDRESS KING STREET 63 STREET ADDRESS ST. Mutuitise T IR0 t‘l‘
ponestae | OT AUGUSTINE FL 32084 7 64 CITY-ST-2iP d |
14. 1 ¢k heroby cenlily thal the information suppliec wit this filng is volunlanly furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

centify that

anpears in

SIGNATURE:

the infarmaton indicated on this annual reporl or supplemental anndal repart is trus and accurate and that my signature shall have the same legal efect as if made under

outh; that 1 am an officer g director of e corporation or the recever or frustee em
. 13 ¥ changed, or on an attachment with an address.

N runeﬁ%éw si&/ud%g{;ﬁ g&:‘:fo'nég’rﬁnlﬁ'_'__[ﬁj—zgtiﬁjgﬁ;wmm -

Biock 12 or

powerad 10 execute this repont as required by Chapter 607, Fiorida Statutes; and that my name

CR2E034 (12/95)

S,
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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