 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT s f lOH;[JA DEPARTMENT OF STATE
Sandea B. Morthars Jan 16 1997 8:00am

CORPORATION &
Secrelary of State

ANNUAL REPORT %
- DIVISION OF CORPORATIONS Secretary Of State

1997 R
DOCUMENT # H40580 (3)

1. Corporation lamg

FLAGLER HEALTH SERVICES, INC.

Principal P are of Busingss Mailing Address I|I||||’|||| Im"lm I’I'I Ill’l Illl I’I" |||"|||u Illu Iml ||||”||I

400 HEALTH PARK BLVD. 400 HEALTH PARK BLVD.
# O BOX 100 P O BOX 100
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL. 320865781

3. Date Incorporated or Qualified 3a. Date of Last Report

01/31/1985 01/30/1996

2, T‘_ri—r“nai"[::-z-a' Piocds o Bosnens ’ 2a, Manling AGOeES 4. FEI Number Applied For
3 26] 59-2484352 Not Appiicabie
Sure, Apt ¥ eldo Suiter, Apt # ete iti
- ¥ ' ' = o 6. Certificate of Status Desired D $8'T5 Addlmonal
221 e 27| Fee Required
City & Stals L Lty & Slade 6. Election Campaign Financing $5.00 may Be
;_gl__________ S gg] Trust Fund Contribution O Added 1o Faes
F o Bounby Z1py | Country 8. This corporation has liability for intangibie tax under s. 199.032,
2] ] el 30| Florida Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CONZEMIUS, JAMES D. B1{ Name
400 HEALTH PARK BLVD. 82| Streel Address (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32086
83
84| City FL 85§ Zip Code

|13, Pursuant 1 the provisions of Seclans 657 0602 and 607, 1508, Tlorida Stalies, the above-named corporation submis s slatemsnl jor the purpose of changng its registered
office or regislered agent o both, n e Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl tar lamiliar wilth ang accept he ofaganeas of, Seaetion 607.0505, Fiorida Statules

SIGNATURE

CR2EQ034 (9/96)

Sl e don pribad st ol o s el et 4o 4 ;l;.-;'\u FI NG Registered Agent signatire requied whan reinstanng) DATE
2. T ORHICERS AND DIRECTOMS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lt ] RIGRG 13 TILE [Tchange [ Adfion
AT CONZEMIUS, JAMES D. 1.2 HAME
siezr ot | 400 BEALTH PARK BLVD 1.3 STREET ADDRESS
| Cy-st-ak S,T,AUGUSHNE FL 14 GITY-81- 2P
T I] T TTT oo 21 THLE [Tchange  [J Addition
HALE DUPREE, ROBERT M.D. 22 NAME
siseetavaess | 201 HEALTH PARK BLVD. 27 STREF) ANDRESS
CHy-51 7 STAUGUSTINEFL 2 4 CIY-ST-2P
—i\—iv\.i- e L_D S o D DELFTE 31THLE D ChangE [__—l Addition
HALKE MEEKS, JEROD 37 HAME
gzeraness | ORANGE STREET 34 STREET ADDRESS
Gy 51 II['_ ______ ST AG_quI_NE FL e 34 QY -ST-0F
171 D [ priete 471 THLE [T Change [ Aduition
HANE ABARE, WILLIAM 4 2 NAME
aesaores | KING STREET 4.3 STHEE ADDRESS
CITV-5T 2 STAUGUSTINEFL o 44 CITY-ST- 7P
176 D [T ctiere 51 THLE [T change [ Additicn
HANE COSTERIA, JM 5.7 NAME
st annss | 2820A US1 SOUTH 5.3 STREET ADDRESS
L osiae | ST AUGUSTNEFRL 5408176
i D e B1 1ILE [T cChange ] Adaition
KRR TUCKER, LEN 5.2 NAME
szezamops | 147 SAN MARCO AVE. 63 STREET ADDRESS
CITY- S0P ST AUGUSTINE FL 6.4 CITY-ST- 0

14, | do hereby coity that the infornaton sappdiea with s fling does not adalily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
infarenaton ndhcatad on tais annual repont or supplermental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam ar oft:cor o director of he corperntion or he reseiver or usloo empowered ta execule this report as requirea by Chapter 607, Florida Statutes; and that my name
appears v Block 12 or Black 13 0 changed . or onan allachment with an address

SIGNATURE:

Dare [y T——
A1Y34dR”




