« FILE NOW: FILING FEE

. PROFIT
. CORPORATION
ANNUAL REFPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

H40580
FLAGLER HEALTH SERVICES, INC.

(3)

P O BOX 100

Principal Place of Business
#00 HEALTH PARK BLVD.

ST. AUGUSTINE FL 32086

Mailing Address

400 HEALTH PARK BLVD.

P O BOX 100

ST. AUGUSTINE FL 32086

FILED
Jan 29 1998 &:00am

Secretary of State

KBTI

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/31/1965
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
26] 59-2484352 Nol Applicable
Sutte, Apt. #, elc. Suite, Apt. #, alc.
P P §, Certificate of Stalus Desired O $8'75 Additionel
E] Fee Required

Cily & State

SREERSRE

FL

City & State 6. Election Campaign Financing $5.00 may Be
;I Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI El El Parsonal Properly Tax due June 30. Yos [ No
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CONZEMIUS, JAMES D. 81| Name
400 HEALTH PARK BLVD. 82 Street Address (P.O. Box Number is Not Acceplabla)
ST. AUGUSTINE FL 32088
83
84| City 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its regisiered
office or registered agent, or both, in the State of f torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e
Signatwe, lypad or printad ndme of registerexd agent and Nille if apphuatble {NOTL Aegislered Agenl signalura requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 3 DELETE 11TITLE [JChange L] Agdition
NAME CONZEMIUS, JAMES D. 1.2 AME
smeerappress | 400 HEALTH PARK BLVD 1.3 STREET ADDRESS
oY - 5T- 2P ST AUGUSTINE FL 14CITY-ST-2IP
e 1] [ DELETE 21TME [ change T Adsition
NAME OUPREE, ROBERT M.D. 22 NAME
| smeeraporess | 201 HEALTH PARK BLVD. 2.3 STREET ADDRESS
City-ST.21 8T AUGUSTINE FL 2.40v-51-2P P
TmE )] X] DELETE 31TILE ) [ hange T Adition
NAME MEEKS, JEROD 32 NAME 7 Jerry Bexley
smeeraoness | ORANGE STREET 33 STREET ADDRESS 1700 Dobbs Road .
ONY-S1-2¢ ST AGUSTINE FL 24, CITY- ST 2P St. Auqgustine, Florida 32086
TILE D [T pECETE 41TILE I change ] Aadition
NAME ABARE, WILLIAM | ERLT
seeTaporess | KING STREET 4.3 STREE) ADDRESS
CITY - 5T- 2P ST AUGUSTINE FL 44CITY-51-2P
THLE D [T DELETE 5.1 TIILE CJ change ] Addition
NAME COSTERIA, JM 57 NAME
seeTaporess | 2820A US1 SOUTH 5.3 STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 54 CTY-ST-2IP
TITLE D T DELETE B11MLE [T Charge” L] Acdition
NAME TUCKER, LEN 62 NAME
sreeranoness | 147 SAN MARCO AVE. £3 STREET ADDRESS
CITY-5T- 2P ST AUGUSTINE FL 64 CITY-ST- 2P

-

P,

P A

14. | heraby certify thal ihe information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Ficrida Statutes. [ further cerlify that the information
indicated on this annual report or supplemental annual raporl is trus and accurate and 1hat my signature shall have the same lega! effect as if made under oalh; thal | am an
officer or director of the corporation or the receiver or truslec empowered to execute this report as required by Chapler 507, Florida Statules; and that my name appears in
Bleck 12 or Block 13 if changed, or on an attachment wilth an address.

CR2E034 (10/97)



