NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

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

DOCUMENT # NO023

1. Corporalion Name

FLAGLER HEALTH CARE SYSTEM, INC.

(1)

Principal Place of Business

400 HEALTH PARK BLVD
%JAMES D. CONZEMIUS. P O BOX 100
ST, AUGUSTINE FL 32086

Mailing Address

400 HEALTH PARK BLVD

%JAMES D. COMZEMIUS. P O BOX 100
ST. AUGUSTINE FL 32086-5781

FILED
Jan 17 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualitied

™ "Difdine

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26 | Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
F g 5. Certficate of Status Desired [ $8.75 Addiionat
22 271 Fee Requlred
Ciy & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Cantribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193,032,
24 El 2_91 ;;I Florida Statutes O Yes E No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglatered Agent

CONZEMRUS, JAMES D.
400 HEALTH PARK BLVD
ST. AUGUSTINE FL 32086

B1| Mame

B2| Street Address {(P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar wilh, and accepi the ohligations of, Sectian 617.0503, Florida Statutes.

SIGNATURE
Slgnatuee typed o printed rame ol regastered agant and lilks | applicable (MOTE: Registered Agant signatura raquired when reinglatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 12
MLE D T DeLETE 11 TITLE [J change T Acdition
NAME DRYSDALE, DAVID 1.2 NAME
steeranoress | 48 WATER STREET 1.3 STREET ADDRESS
CITY-§T-2IP ST. AUGUSTINE FL 1ACITY -5T-71p
TITLE D T oELETE 21 TIME L] change ] Addition
RAME EDMISTON, MARGARET 2.2 NAME
steeeranoress | CORDOVA STREET 2.3 STREET ADORESS
CITY -ST-2IP ST. AUGUSTINE FL 2. 4 CITY-§T-2IP
TIE D ] DELETE 21 TIE L0 Change L] Addition
RAME KLUGER, WARREN 3.2 NAME
staeeraporess | 3100 US 1 SOUTH 3.3 STREET ADDRESS
CITY- §T-2IP ST. AUGUSTINE FL 3.6, CITY-§T- 2
T D [ DELETE 41 TMLE [T Change T Addition
HAME PLANT, REUBEN 4.2 NAME
sreeraooness | 301 HEALTH PARK BLVD. 4.3 STREET ADORESS
IY-ST- 2 ST. AUGUSTINE FL 44 CITY-ST-2IP
i 0 ﬂ DELETE 5.1 TITLE g [oFEhange T Addition
NAME LIN, WEN | 52 NAME Tusremm Dale
sraeer aooress | 3100 US 1 SOUTH saSTREETADDRESS | VO SP Souknpaayk Bivd
CIY-SI- 2P ST. AUGUSTINE FL B4CITY-ST-2P Y. Aupuwhima £ 33080
TOLE P L] peete 8.1 TITLE ~ 1 [ change L] Addtion
NAME CONZEMIUS, JAMES D. 62 NAME
sraeer aooaess | 400 HEALTH PARK BLVD 6.5 STREET ADDAESS
CiTY-5T- 2P ST. AUGUSTINE FL £4 CITY-ST-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information indcatac on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same lega! effect as it made under oath: that

I'am an officer or director of the corporation or the receiver or trustes empowasred to execuie this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

OF DIRECTOR

Date

Davirme Phone # (01489

CR2EQ37 (9/96)



