NONPROFIT ;
CORPORATION '
ANNUAL REPORT

1996

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

DOCUMENT # NO2349

1. Corporation Name

FLAGLER HEALTH CARE SYSTEM, INC.

(1)

A O

Principal Place of Business

400 HEALTH PARK BLVD
WJAMES . CONZEMIUS. P O BOX 100
ST. AUGUSTINE FL 32066

Mailing Address
400 HEALTH PARK BLVD

ST. AUGUSTINE FL 32086

%JAMES D. CONZEMIUS. P O BOX 100

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

24] 25] 29] [20]

2. Principal Place of Busingss 2a. Mailing Addrass 4. FE! Number Applied For
21 26 59-2440535 Not Applicable
Suite, Apt. #, eltc. Suite, Apt. #, etc. ith
ufte. Ap uite. Ap 5. Cortificate of Status Desired O $8.75 Addiional
E\ _271 Feoe Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country s} Country 8

. This corporation has liability for intangivle tax under s. 189.032,
Florida Statules 0 ves BNo

9. Name and Address of Current Reglstered Agent

10. Nam# and Address of New Registered Ageni

CONZEMIUS, JAMES D.
400 HEALTH PARK BLVD
ST. AUGUSTINE FL 32088

81| Name

B2| Street Address (P.Q. Box Number is Not Acceptabile)

84 City 85} Zip Code

FL

famiiar with. and accept the cbligations of, Section 617.050:3, Forida Statutes.
SIGNATURE _

1. Pursuanl ta the provisions of Sections 617.0502 angd €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the Gorporation's board of directors. | hereby accept the appoiniment as registered agent. | am

Blgnature, yped of prnled nane of ragis'&éd'a;]a-'l and e if appicate

{NOTE: Ragistered Agent s:gnature reired when reistating)

DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS 1N 12
THLE D [CJDELETE 11TNLE [OChange  [] Addition
NAME DRYSDALE, DAVID 12 NAME
sireeraooress | 48 WATER STREET 13 STREET ADDRESS
| cry-sr-zw ST. AUGUSTINE FL 14 CHTY- ST 2P
TILE D [C]DELETE 21 TILE Ochange  [J Addition
NAME EDMISTON, MARGARET 22 NAME
sireeraonaess | CORDOVA STREET 23 STREFT ADDRESS
CTY-S1. 7P ST. AUGUSTINE FL 2 4CTY-ST-20
ILE D [IDELETE 31TILE [Change  [] Addition
RAME KLUGER, WARREN 32 NAME
sineer aporess | 3100 US 1 SQUTH 33 STREET ADDRESS
CTY-ST-2P ST. AUGUSTINE FL 34.0TY-51- 2
TILE D [CIDELETE 41TILE [Jchange [ Addition
NAME PLANT, REUBEN 4.2 NAME
srreer aooress | 301 HEALTH PARK BLVD. 43 STREET ADDRESS
Clty- St 2P ST. AUGUSTINE FL 440TY-§1-21P
TILE D [IDELETE 51TITLE [QcChange  [C] Addition
hAME LIN, WEN | 52 NAME
steetaonress 1 3100 US 1 SOUTH 53 STREET ADDRESS
| omy-sr-zp ST. AUGUSTINE FL 54.CTY-S1-7P
TILE P [IDELETE B1TILE Clchange ] Additien
RAME CONZEMIUS, JAMES D. 62 NAME
steeet aooness 1 400 HEALTH PARK BLVD 63 STREET ADDRESS
CHY-S1-ZIP ST. AUGUSTINE FL 64 CTY-S1-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 0.& -

14. | do hereby cenbfy that the information supplied with this filing is voluntarily furmished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemeantal annual report is true and accurate and that ry signature shall have the same logal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

ltemes D Couremis (P36 TR pgo0

CR2E037 (12/95)

FILE NOW: FILING FEE IS $61.25




