- FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H40580 Secretar V of State
1. Entity Name 01-09-2003 90059 031 ***150.00
FLAGLER HEALTH SERVICES, INC.
Principal Place of Business Mailing Address
400 HEALTH PARK BLVD. 400 HEALTH PARK BLVD.
P O BOX 100 P O BOX 100
. S IR IR U R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2484352 Not Applicable
2lp Country— ) fp - o - Country -|-5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CQNZEMIUS' JAMES D. Street Address (P.O. Box Number is Not Acceptable)
400 HEALTH PARK BLVD.
ST. AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerec office or registerad agem, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiered agent and ttla if applicabla. {MOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L
. . El Fi
At May 1,003 Foe wil e $55000 s Cecon Carpon rancns $5.00 oy e
Make Check Payable to Florida Departinent of State | !
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE p O Delete TILE [ Change [ Additign
NAME CONZEMIUS, JAMES D. NAME
STREET ADDRESS 400 HEALTH PARK BLVD STREET ADDRESS
CITY-ST-2IP ST AUGUS‘"NE FL CITY-8T-2IP
TITLE D ) & Celete TITLE ] [ Change [Zﬁddm‘on
NAME RUNK. BRAD NAME do seph Poles

stheeTA00REss | 19 Ry banel ~Sr ool

STREET ADLRESS | 1985 MIZELL ROAD orvstze. | &% VA + i 32034
. CITY-ST-2IP . Viushive - i

orY-57-2%.—- | ST AUGUSTINE FL - ' :

TLE [ ’ (] Change  [=Tadition

NAME \S‘Q.rrf rissom
sweerancress | MV Pive hurab Ploce

TITLE D Delete
NAME DILLINGHAM, ELMER

STREETADDRESS | 907 N, SAN MARCO AVENUE

GiTY-§T-2P ST AUGUSTINE FL 32086

CITY-ST-2P Lk 'Auxus\mQ. i 3a0y0
Y

TITLE (] Change [ Addition
NAME
STREET ADDRESS

TMLE D D oelete

NAME RIGGLE, FRANK
STREET ADDRESS | &7 DOLPHIN DRIVE

erry-sr-21e SAINT AUGUSTINE FL 32084 Lirv-§t-2p
TLE D [ Detete TITLE [ change [ Addition
NAME PLANT, REUBEN MD NAME

STREET ADDRESS

STREET ADDRESS | 84 VILLAGE DEL LARGO CIRCLE

CITY-87-2IP ST AUGUST'NE Fl. CITY-ST-21P

TILE D [ pelete TITLE [ change [ Addition
NAME GEORGE, WAYNE NAME

STREET ADDRESS 32 ST AUGUS‘"NE BLVD . STREET ADDRESS

CTYST-2P | SAINT AUGUSTINE FL 32084 oiry-ST-2°

12. | hereby certify that the information supplied with this filing does not qualify 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 accurale and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an afjactent with an address, with ail cther Iike empowered.

SIGNATURE:

(4

Q)
Dayume Phone #

CR2E(Q34 (10/02)




