FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90155 021 ****61.25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02349

1. Entity Name

FLAGLER HEALTH CARE SYSTEM, INC.

Principal Place of Business

400 HEALTH PARK BLVD .
%AMES 0. CONZEMIUS. P O BOX 100
ST. AUGUSTINE FL 32086

Malling Address

400 HEALTH PARK BLVD
%JAMES D. CONZEMIUS. P O BOX 100
ST. AUGUSTINE FL 32088

W

JHNCEATWE AR

DO NOT WRITE IN THIS SPACE

JIETHN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEl Number 59_244 Applied For
0535 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 ﬁfdditional
ee Raguired
§. Name and Address of Current Registered Agent - B 7, Name and Address of New Registered -Agent-— s
Name
CONZEMIUS 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,
O
hod B
SIGNATURE : ;
* 5<§natwé,"ryped or printed namé of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
i
- oo . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Depanment of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ER [ Detete e D Ol Change  =Addition
NAME BEXLEY, JERRY HAME Tom Tayilor
smer noress | 1700 DOBBS ROAD SIREETADDRESS | 3070 Harbor Drive
ory-s7-ZP |ST, AUGUSTINE FL 32086 CITY-5T-2P :
TITLE '?’UCKER LEN 3 oelete TITLE D [[J Change FTEadition
NAME . NAME Mich
streeT aooRess {147 SAN MARCO AVENUE STREETADORESS | 3p1 I?Z;liﬁngzii ’ Bng S 327
on-st-2p_|ST AUGUSTINE FL 32084 . : ovsi? | St. Auqustipne, F1 32086
TITLE D e TIMLE D Ol change  =F&ddition
NAME HORN, PHILUP MD NAME Warren Whitlock, MD
sTreeT ApoResS 301 HEALTH PARK BLVD STREET ADDRESS
arv-stze ST, AUGUSTINE FL 32086 ) s | o0 Health Park Boulevard
THLE pC m TITLE D [ change  E#ddition
NAME PLANT, REUBEN NAME -
street aooRess | 301 HEALTH PARK BLVD. STREET ADDRESS i"g?gr Edmiston
orv-st2p ST, AUGUSTINE FL arv-stap |- =0T dof‘_? Str eet
TLE DST ] Delete TILE JET TEIES Ry L2V Dichnge  [Boatiion
NAME INGRAM, DALE NAME
stkert aooeess | 105 SOUTHPEAK BLVD smeerovress | €T Od Meeks
crv-st-zp  |ST AUGUSTINE FL orvsre | 83 OF angeeStreet
TILE P ] oelete TTLE Tots Aﬁg'h::t;uc, F1—-32684 [J Changs [FHsition
wie . |CONZEMIUS, JAMES D. e D
sTReeT AD0RESS |400 HEALTH PARK BLVD srestanoness | Henry Whetstone, Jr.
omr-sT-zP  |ST. AUGUSTINE FL or-stzr - |SR 312 & Coke Road

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption state? ESecM%ﬁﬁ(ﬂ:ﬂﬁaa SE:&QS.M&@MW that the information
indicated on this repart or supglemental repert 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 corparation or the e
changed, or on an atta

SIGNATURE;

Dayuma Phane #

ey or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
bith an address, with all other like empowered.

CR2E037 (9/01)

1



