<5 BE Bis.

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

1997 S

DIVISION OF CORPORATIONS

DOCUMENT # N025

orporation Name

FLAGLER HEALTH CARE FOUN

96
DATION, INC.

(7)

Principal Place of Business

400 HEALTH PARK BLVD
P.0. BOX 100
ST, AUGUSTINE FL 32086

Mailing Address

400 HEALTH PARK BLVD
£.0. BOX 100
ST. AUGUSTINE FL 32086-5781

FILED
Jan 16 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified
04/17/1984

" Bieiee”

2. Principal Place of Business

[21]

2a. Mailing Address

[26]

4. FEI Num2ber Applied For

Nat Applicable

Suite, Apt. #, etc.
22]

Suile, Apt. #, elc.

21

D $B.75 Additional

6. Certificate of Status Desired Fse Required

24 [25]

20| 30}

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,

Fiorida Statutes Cves K No

&, Name nnd Address of Current Registered Agent

10. Name and Addreas of New Reglatersd Agent

CONZEMIUS, JAMES D.
400 HEALTH PARK BLVD
ST. AUGUSTINE FL 32088

81{ Name

82| Strest Address (P.0O. Box Number is Not Acceptable)

83

B4| City

B5} Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
office or registered agent. or both, in the Stale of Florida, Such changa was authorized by the corporation's board of directors, | hereby accept
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

e of changing its registered
appointment as ragistered

SIGNATURE
Stgnaturs, typad o pinted name of rogisiered agon? and 1tle i applicable {NOTE- Registerad Agent s:gnature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE 1] ] DFLETE 11 TLE [Jchange  LJ Addition
NAME DUPREE MD, ROBERT 12 NAME
sweeranoncss | 201 HEALTH PARK BLVD. 1.3 STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE FL 14CITY-5T-2IP
L P [J peueTe 21 TLE [Tchange L Addition
NAME CONZEMIUS, JAMES D. 2.2 NANE
strery aooness | 400 HEALTH PARK BLVD 2 3STREET ADDRESS
QITY-ST-7IP ST. AUGUSTINE FL 2.4 QITY-ST-2IP
TNLE D -] oFLeTe 31 TIE LJ Change L1 Addition
NAME STYRING, AL 3ZNAME
streeT aopeess | 200 RIVIERA BLVD. 43 STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 34, CITY- §7-20
THLE D [ oeLETE 41TIME [J change LI Addition
NAME JEROD MEEKS 4 2 NAME
seer anorsss | ORANGE STREET 43 STREET ADDRESS
BTy -ST-2P ST. AUGUSTINE FL 44CITY-ST-2P
TITE D [] peLETE 51 TILE [Jchangs L] Addition
NAME ABRARE, WILLIAM 52 NAME
sreeTaporess | KING STREET 53 STAEET ADDRESS
CITY - S 2P ST. AUGUSTINE FL S40ITY-ST-7P
THLE D [ DELETE 61 TMLE Jchange  [] Addition
NAME TUCKER, LEN £.2 NAWE
seeraooress ] 147 SAN MARCO AVE. £.3 STREET ADDRESS
CY-$1-2F ST. AUGUSTINE FL 64 CITY-ST-2F

SIGNATURE:

éh \’ ;
ATURE AND T QR

14. 1 do hereby certify that the informalion supplied with this filing does not quality for the exemption stated In Section 119.07(3)4). Florids Statutes, | further certity 1hat the
information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or an an attachment with an address.

Date Daytime Phane # 001488

CR2E037 (9/96)




