2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H40580

1. Entity Name

FLAGLER HEALTH SERVICES, INC.

Principal Place of Business

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

Mailing Address

400 HEALTH PARK BLVD.
P 0 80X 100
ST. AUGUSTINE FL 320865704

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, et

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90098 012 ***150.00

I EENENER TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' | |Avplied For
59-2484352 [ dime s
Z' . - HH -
e CO”“"V-. - hate Zip —-}. Country 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee RBequired
6. Name and Address of Current FRegistered Agent 7. Name and Address of New Registered Agent
Name
CONZEM[US‘ JAMES D. Street Address (P.O. Box Numnber is Not Acceplabie) i
400 HEALTH PARK BLVD.

ST. AUGUSTINE FL 32086

City

FL ‘ Zip Code

8. The above named léhiiiy ébb:gwité"this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

N AR N LT

NS e

[
s AT AT

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable

{NOTE: Registerad Agent signalure required whan reinstating)

DATE

9, This corporétion is eligii:)lé'to wsatisfy its Intangible
Tax filing requitement and elects to de so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may ge

Trust Fund Contrinution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS I KB ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE Ochange [ Addition
HAME CONZEMIUS, JAMES D. : NAME
sTReET ADDRESS | 400 HEALTH PARK BLVD STREET ADDRESS
amv-st-ze | ST AUGUSTINE FL - CITY-ST-2P
TLE D O Delete TE ClChange [ Addition
NAME DUPREE, ROBERT M.D. NAME
srreer anoress | 201 HEALTH PARK BLVD. STREET ADDRESS
crv-st-zp. . (ST AUGUSTINEFL . . e e _Romyestoze — .
TME D [ Belzie TME D . . [ Change  [ddition
NAVE JERRY BEXLEY NAME Elmer Dillingham
sTreeT ADoRess | 1700 DOBBS RD smecranoress | 207 N. San Marco Avenue
om-st-2p - § ST AUGUSTINE FL 32086 cy-st-2p St. Augustine, F1 32084 /
mE 7] [ Bolete e D O change [ Addition
NAME ABARE, WILLIAM NAME Richard Black
streer A0DRESS { KING STREET smeeTAcoRess | 100 Southpark Blvd
orv-s-2P | ST AUGUSTINE FL av-st2® | gt . Augustine, F1 32086
TITLE D [ Detete TITLE O change [ Addition
NAME COSTERIA, JIM NAME
STREEY ADORESS | 2820A US1T SOUTH STREET ADORESS
cy-sT-2IP ST. AUGUSTINE FL CITY-ST-2IP
TE D [ elete e [Jchange [T Addition
NAME TUCKER, LEN NAME
sireer anoress | 147 SAN MARCO AVE. STREET ADDRESS
CIY-ST-2P ST AUGUSTINE FL CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an gy ent with an address, with all other like empowered.

SIGNATUR

O IRED

D NAME OF STGNING OFFICER OR DIRECTOR




