FILE NOW: F

NONPROFIT &
CORPORATION

ANNUAL REPORT

1996

ILING FEE IS $61.25

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

DOCUMENT #

1. Corporation Name

FLAGLER HEALTH CARE FOUNDATION, INC.

(7)

Principal Place of Business Mailing Address

400 HEALTH PARK BLVD
P.O. BOX 100
ST. AUGUSTINE Fi 32086

400 HEALTH PARK BLVD
P.O. BOX 100
ST. AUGUSTINE FL 32086

0

3. Date Incorporated or Qualified 3a. Date of Last Repon

04/17/1984 01/30/1985
2. Principal Place of Business 2a. Mailing Acidrass 4. FEI Number Applied For
[21] 26] 59-24405637 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
wie, ApL 8, 8t e AT #, gl 5. Certificate of Status Desired 0O $8.75 Addiional
El ;ﬂ Fee Required
_ Gity & State City & State €. Eigction Campaign Financing o $5.00 May Be
23 28] Trust Fund Confribution Added 1o Fees
L Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] [26] [30] Fiorida Statutes 0O ves BNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CONZEM'US, JAMES D. 82| Street Address (P.O. Box Number is Not Acceptable)
400 HEALTH PARK BLVD
ST. AUGUSTINE FL 32086 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE i
Slyrature, typed o printod name of regetared agant Bod title if appicable {NOTE: Rogislared Agent signature repirad when resnstatng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [CJOELETE 11TITLE D [AThange [ Addition
NAME TAYLOR, DAL 12 NAME Rol;.g_r F Dopree  m.O.
sineraooness | 100 SOUTH PARK BLVD., SUITE 414 1asmeeranoress {RLOV  Meald by P&rkl Bivd
Ciry-§1-2P 8T. AUGUSTINE FL on-sr-ar ST Vyguwsdine ¥y 3anllb
TIRE P [JpeLETe 219MMLE 3 b Clchange [ Addition
NAWE CONZEMIUS, JAMES D. 22 NAME
SIREET ADDRESS 400 HEALTH PARK BLVD 2 3 §TREET ADDRESS
CIY-S1-2F ST. AUGUSTINE FL | P
TLE D [CIOELETE 31 TITLE [OChange [} Addition
Kot STYRING, AL 32 uave
SIREET ADDRESS 200 RIVIERA BLVD. 33 STREET ADDRESS
CITY-S1-21f ST. AUGUSTINE FL 34 CITY-ST-71P
FITLE D [JDELETE 41 THLE CJchange [ Addtion
NAME JERCD MEEKS 4 2 NAME
STREET AJDRESS ORANGE STREET 4.3 STREEY ADDRESS
CITY-51-20P ST. AUGUSTINE FL SACITY-ST-2IP °
TLF D {JDELETE 5.1 FITLE ClCrange [ Addition
Ak ABRARE, WILLIAM 5.2 NAME
STREET ADDRESS KING STREET 5.3 STREET ADDRESS
CIY-57- 2P ST. AUGUSTINE FL 54 CITY-5T-2IP
T D CIDELETE 61TI1LE D [Hcfange [ Addition
s ROBERT BOEREMA, FAIA B2we Len Tocker
STREET ADDRESS 100 SOUTHPARK BLVD, SUITE 303 63 staeT Aopress | Y9 1) Shn morco WYR
GIvst2p ST. AUGUSTINE FL pacm-stze | ST, Ao cuddine F) 3oy

14. | da hereby cerify that the information suppled with this filing is voluntarily furnished and does not quality for the exsmpén stated in Section 119.07(3%k), Florida Statutes. | furthar
cartify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the sarme legal effect as If made under
oath; that | am an afficer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florlda Statutes: and that my name

appears in Block 12 or Bl

SIGNATURE;

13 if changad, or on an attachment with an address.

MMJM DIRE

TOR

), (94 rcmie>

(1776 a5 yeou

CR2E037 (12/95)




