2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO2349 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
FLAGLER HEALTH CARE SYSTEM, INC. ecretary ol dtate
01-25-2000 90098 015 ****g] 25
$rincipal Place of Business Mailing Address
400 HEALTH PARK BLVD 400 HEALTH PARK BLVD
WIAMES [. CONZEMIUS. P O BOX 100 %JAMES D. CONZEMIUS. P O BOX 100
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086-5784
2. Principal Place of Business 3. Mailing Address ”III”" I”IIII I” H "l’l || ” ” I”I‘I" M" I'I'H"’
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NGT WRITE IN THIS SPACE
Chty & Stata . : City & State 4. FEI Number ) . Applied For __
' 59‘2440535 ) [ |Not Applicabls
Zip Country Zip Country o . $8.75 Additional
5. Cerlificate of Status Desired ] Fee Required
- - - 6. Name and Address of Current Reglistered Agent - M T ~—-7. Name and Address of New Registered Agent
Name
CONZEMMS, 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 statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
PR ARRAY I D
PRI S G
SIGNATURE i G777 of e o 7o
Slgnature, typad or printad name of registared agent and title if applicabla, {NOTE" Ragistared Agent signatura required when reinstating) DATE
ot
FiLE NOW:. 9. Election Campaign Financing $5.00 May o Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | RN ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TIE - [OcChange ] Addition
HAME BEXLEY, JERRY . NAME
streeT aoosess | 1700 DOBBS ROAD STREET ADDRESS
orv-stzr | ST. AUGUSTINE FL 32086 CITY-ST-2IP .
TITLE D [ Delete TITLE , [ Change ] Addition
N TUCKER, LEN e .
sraeer apoess | 147 SAN MARCO AVENUE STREET ADCRESS
ory-st-ze | ST AUGUSTINE FL 32084 e~ CITY-ST-2IP e .= - -
TITLE D [ Delete TITLE D [ Change [ZfAddiuon
NAME HORN, PHILLIP MD NAME William Abare ’

streeT aocwess | 301 HEALTH PARK BLVD STEETAONRESS | King Street
orv-st-ze [ ST. AUGUSTINE FL 3; CrTy-$1-2p St. Augustine, Fl1 32084

NAME PLANT, REUBEN

e oc : O Delete ers [ Change (] Addition

NAME
sreeT aooress | 301 HEALTH PARK BLVD. STREET ADDRESS
ony-sr-zr | ST. AUGUSTINE FL CITY-ST-21P
e 03] 1 pelete e Clchange [ Acdition
NAME INGRAM, DALE NAME
smeeT apocss | 105 SOUTHPEAK BLVD STREET ADDRESS
omv-st-ze | ST AUGUSTINE FL , CITY-5T-2i7
TITLE P ’ [ pelets TITLE [ change [ Addition
NAME CONZEMIUS, JAMES D. . NAME
steer noress | 400 HEALTH PARK BLVD STREET ADDRESS
cre-st-ze | ST, AUGUSTINE FL CITY-ST-ZiP .

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 | 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 name appears in Block 10 or Block 11 if
changed. or on an attacpei@niyith an address, with all other like empowered.

SIGNATURE:

Paytma Phona




