R e LI

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02596 Jan 25, 2000 8:00 am
1. Entity Mama S l‘ t f S t t
t
FLAGLER HEALTH CARE FOUNDATION, INC. ccretary ol state
‘ i 01-25-2000 90080 025 ****5]1 .25
Principal Place of Business Mailing Address
400 HEALTH PARK BLVD 400 HEALTH PARK BLVD
F.O. BOX 100 P.0. BOX 100
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 320865784
T S A A
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Nurnber Applied For
“T 5G-2440537 Not 2.5
Zip Country Zip Couniry 8. Certificate of Status Desired O gg‘g?qlﬁggﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T Name - - - - -
CONZEMIUS, JAMES D. Street Address (F.O. Bax 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.

SIGNATURE __ 018" sy o

Sipnatno, typea or prrtad name ol repistenst agent and tite if appiicabie {HOTE: Registered Agert signalir ietuired when teinsiatng) DATE
Chew QEEr RV L W TE
v F“_'E Nov;i; 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 C Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D : 7 Delete TITLE ' [J Change [ Addition
MAME DUPREE MD, ROBERT NAME
streer anoress | 201 HEALTH PARK BLVD. STREET ADORESS
orv-st-zk | ST. AUGUSTINE FL CITY-ST-2IP
TITLE P {7 Delete TITLE [ Change  [J Addition
NAME CONZEMIUS, JAMES D. . NAME
street apness | 400 HEALTH PARK BLVD STREET ADGRESS
onv-s-zp | ST. AUGUSTINE FL CIY-ST-2IP 7
TITLE ) J . ] Delate ~—~ _ §-TITLE _ e ) o ] Change ];] Addition
NAME DILLINGHAM, ELMER NAME - L uhange - L Aaanen
street anoRess | 207 N SAN MARCO AVE STREET ADDRESS
erv-sr-2e | SAINT AUGUSTINE FL 32084 CITY-ST- 2P
THLE D [ Detete TLE (O Change [ Addilion
NAME RUNK, BRAD NAME
stReeT aophess | 1985 MIZELL RD STREET ADDRESS
om-sT-ze ) SAINT AUGUSTINE FL 32084 CITY-5T-20 )
e D [T Delete TIE Jchange [ Addilin
HAME MIGNON, WILLIAM RAME
sTheer aponess | 10550 RAY ROAD ' STREET ADDRESS
orv-st-ze | SAINT AUGUSTINE FL 32095 CITY-ST-2IP
TITLE U. [ Delete TITLE O change [ Additicn
NAME TUCKER, LEN NAME
streer aporess | 147 SAN MARCO AVE. STREET ADDRESS
omv-st-ze | ST. AUGUSTINE FL CiTY-ST-ZIP

12. | heseby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
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 171 if
changed, or on an attg ent with an address, with all other like empowered.

SIGNATURE: \lenx A BELIINRE

_/‘ i g
D NAME OF SIGNING OFFICEH OR DIRECTOR

1
Daytme Phone #




