2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

H40580

1. Entity Name

FLAGLER-HEALTH SERVICES, INC.

[l

Secretary of State

02-11-2002 90157 040 ***150.00

e
Principal Place of Business

400 HEALTH:PARK BLVD..

P O BOX 100

ST. AUGUSTINE FL 32086

Mailing Address

P 0-BOX 100
ST. AUGUSTINE FL 32086 .

- "0 HEALTH PARK BLVD: | |

IR

Feb 11,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 184 . Applied For
59—2 352 Not Applicable

Zip Count Zi Count iti

P uniry P ouniry 5. Certificale of Status Desired | 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name - T :

CDNZEM|US' ES D. Street Address (P.O. Box Number is Mot Acceptable)
400 HEALTH PARK BLVD.

ST. AUGUSTINE FL 32086

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, fyped or printed name of registered agent and lills if applicable.

[NOTE: Registered Agent signatura required when reinstating)

DATE

9. Tl }g,{grgorat‘\‘on is eligible to satisfy its Intangible
ax fiing requirement and efects ta do so.

. A VAN
-* *{Seg briteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. Election Campaign Financing
Trust Fung Coentribution.

T e u Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 1 Delete I D [ Change  [FAddition
NAME CONZEMIUS, JAMES D. NAME . '
stret aonecss (400 HEALTH PARK BLVD STREET ADDRESS lé‘];aglcc) 13111??113 rive
érv-51-2p ST AUGUSTINE FL CITY-ST-2IP St . Augustine, Florida 32084
LE p [ pelate TITLE D 3 Change szddilion
NAME RUNK, BRAD NAME Wa
e yne George
steer aporess | 1985 MIZELL ROAD STREET ADDRESS ,
orv-s-zF (ST AUGUSTINE FL CITY-ST-2IP 2?_ ST. Augustine, B(_)ulevard
TLE D . O3 Delete TILE D O Change adition |
NAME . |DILLINGHAM, ELMER ~ v — T NAME © - DRI Tt~ oiE T T ’
soneer sovmes (207 N, SAN MARCO AVENUE STREET ADDAESS i'?sﬁ‘i’ﬁei’? ;eg treet
crv-st-ze |ST AUGUSTINE FL 32086 ory-ST-2p St. Augustine, Florida 32084
TILE D Delete TLE D - [ Change  E=mdition
NAME .|BLACK, RICHARD NAME £ s ;
sraeer aooress (100-SOUTHPARK BLVD STREET ADDRESS I;e;giaEgd;Itlie ot
arv-stze |ST AUGUSTINE FL 5| gy Augustine, Florida 32084
TITLE D L O Delete TMLE O Cﬁange O] Addition
NAME PLANT; REUBEN'MD - NAME
stheet aooness |84 VILLAGE DEL.LARGO CIRCLE STREET ADDRESS
ov-sT-ze - [STEAUGUSTINE FL CITY-5T-2P
TITLE D : 2R Detete TILE [ Change [ Addition
NAME RUSSELL, EDWINA NAME
streeT poRess (207 MASON MANATEE WAY STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3){i), 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 I am an officer or director

of the corporation ar thg
changed,

SIGNATURE:

or on an atigthgnent with an address, with all other like empowered.

bceiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)

(AN

e




