: FILE NOW: FILING FEE IS $61.26 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE .
| CORPORATION DA DEPARTMENT OF Feb 12 1998 8:00am
ANNUAL REPORT Secrelary of State :
1998 DIVISION OF CORPORATIONS 3 v S eCI’etaI S/ Of State
OCUMENT # NO02349 (1)
. rporation Name
FLAGLER HEALTH CARE SYSTEM, INC.
0 O R
#00 HEALTH PARK BLYD 400 HEALTH PARK BLVD ] i
WIAUES D. CONZEMILS. P O BOX 100 WIAMES D, CONZEMIS. P O BOX 100 3 Date Moorporeied or Quallied
ST. AUGUSTINE FL 32086 ST. AUGUSTINE Ft 32066 04/03/1984
4. FEI Number Applied For
59-2440535 Not Applicable
2. Principal Plage of Business 2a. Mailing Address " , $8.75 Additional
ol m 5. Certificate of Status Desired [ o Fourod
Suite, Apl #, eic. Suite, Apt. ¥, etc. 6. Elaction Campa]gn F[nancmg 35.00 Mﬂy Be
a m Trust Fund Contribution Added 1o Feas
City & Staie City & State 7. {s this nonprofit corporation a homeowners association?
23 28] Cves X No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 2_0] 30 Parsonal Property Tax due June 30. Yos
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
CONZEMIUS, JAMES D. 82| Stresi Addiess (F.O. Box Number Is Not Accaptabie)
400 HEALTH PARK BLVD
ST. AUGUSTINE FL 32086 a3
- 84| City FL Jas Zip Code

office or registered a

+3. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing Its registered
nl. of both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept |
agent. | am tamikiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

appointment as registered

SIGNATURE Signalure, lypod Of pHnted nama of registecsd agani and tioe i applcablo (NOTE: Registarsd Agent signature required when rainatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mE D -DELETE 117MLE [ Change [ Addition
RAME DRYSDALE, DAVID 1.2 NANE Jerry Bexley

steer aporess | 48 WATER STREET 1a3smeeranoress | 1700 Dobbs Road

CITY-S1- 2P ST. AUGUSTINE FL 14 CITY-5T- 210 St. Augustine, Florida 32086

TE D ~ TR DELETE 21TMLE ) [Jchange [ Addition
NAME EDMISTON, MARGARET 22 NAME Greer Edmiston

steeer aponess | CORDOVA STREET aasmerTaooess | Cordova Street

CITY-5T-2P ST. AUGUSTINE FL 2. 4 CiTY-5T-2P <+ . Aug i _
TnE D {4, DELETE 31 WILE o = Change Addition
NANE KLUGER, WARREN 2.2 NAME Phillip Horn, M.D.

stheeraporess | 3100 US 1 SOUTH ssmeeranoness | 301 Health . Park BlV(_l

CiTY-SI-27P ST. AUGUSTINE FL 34, CITY- §1-2p St. Augustine, Florida 32086

TME DChovrminel [T perere 4 TITLE ! Change L1 Adaition
NAME PLANT, REUBEN 4 2 NAME

streeraopaess | 309 HEALTH PARK BLVD. Ai 43 STREET ADDRESS

CiTY-S1-29 ST. AUGUSTINE FL 44 CITY-ST-ZIP

L D Secrelor Y - Wenssve” T J DECETE S1TILE L) Change L] Aadition
NAME INGRAM, DALE 5.2 NAME

streeraponess | 105 SOUTHPEAK BLVD 53 STREET ADDRESS

CITY-S1-2IP ST AUGUSTINE FL 5.4 CITY-§1-21P

ME P [ DEcETE 6.1 TILE Ll Changs LI Addition
NAME CONZEMIUS, JAMES D. 6.2 NAME

sreer aponess | 400 HEALTH PARK BLVD §.3 STAEET ADDRESS

CiTy- 1. 7P ST. AUGUSTINE FL i 6.4 CITY- 51-2P

Block 12 or Block 13 if cha

SIGNATURE:

14. | hereby cerlily that the Information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicatad on this annual reporl or supplemental annual report s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or truslee empowerad Lo execute this report as required by Chapter €17, Florida Statutes; and that my name appaars in

d. or on an allachmonl with an address.

CR2E037 (1097)



