2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02596 Jan 24,2001 8:00 am
I+ Entty Name N Secretary of State

FLAGLER HEALTH CARE FOUNDATION, INC. 01-24-2001 90002 039 ****6]1 25
Principal Place of Business : Mailing Address
400 HEALTH PARK BLVD 400 HEALTH PARK BLVD
P.0. BOX 100 , P.0. BOX 100 vy arans
§T. AUGUSTINE FL 32088 ST. AUGUSTINE FL 32086
T s T IR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

: 59-2440537 Not Applicable
Zip Country Zip Country 5. Certicate of Stawus Desired ] ?g;lg lﬁ?:;nom
B 6. Name and Address of CI.II‘I;BI"I! Registered Aéent 7. Name and Address of New Registered Agent
Name

CONZEMIUS JAMES D. Street Agdress (P.O. Box Number is Not Acceptable)

400 HEALTH PARK BLVD

ST. AUGUSTINE FL 32086 . —

ity ip Code
. FL

JVissto

SIGNATURE
lerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) o7 faTe
& ]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D Zf Detete TMLE D [l Change =3 Addition
NAME DUPREE MD, ROBERT NAME Reuben Plant, MD
STREET ADCRESS | 201 HEALTH PARK BLVD. STHEETADDRESS | 84 Village Del Largo Circle
CITY-ST-2P ST. AUGUSTINE FL CITY-ST-2P St. Augustine, F1
TILE P [ Delete TITLE (] Change [ Addition
NAME DILLINGHAM, ELMER NAME ‘
STREET A00RESS | 207 NORTH SAN MARCO AVE. B STAEET ADDRESS ~ . . -
L Cm-ST-ZP - | ST -AUGUSTINEFL : T CITY-$T-21P -
TITLE D A Deete TITLE D . . [ Change A Addition
NAME COSTERIA, JAMES NAME Edwina Russell : ‘
STREET ADORESS | 2820-A HWY U.S. 1 SOUTH SREETADDRESS | 907 Mason Manatee Way
Grmy-51-2P SAINT AUGUSTINE FL 32084 CrY-ST-2IF St. Augqustine,
TITLE D O pelete TITLE ' [JChange [ Addition
NAME RUNK, BRAD NAME
STREET ADDRESS | 1985 MIZELL RD STREET ADDRESS
ciny-s1-2Ip SAINT AUGUSTINE FL 32084 p Ciry-$1-21
TITLE D A Deiete THLE . D ‘ [ Change [FAdoition
NAME MIGNON, WILLIAM NAME Richard Black
STREET ADDRESS | 10550 RAY ROAD SIRETADAESS | 405 Nighthawk Lane
Cimi-57-2 SAINT AUGUSTINE FL 32095 ciry-ST-2P Gt . Augustine. F1 J
THLE D [ Delete THLE D - O Change [ Addition
KAME TUCKER, LEN NAME Joseph Boles
sReer aDDRESS | 147 SAN MARCO AVE. sREETADDRESS | ] 2{) Charlotte Street
OITY-ST-Zp ST. AUGUSTINE FL Ciy-ST-2p St. Augustine, Fl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporaticn or the receive or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

th an address, with all other like egagpwered.

2
SIGNATURE: _\ 77t i 2z iR ED {é(/"d

HUR DIRECTOR

Daytime Phone #

.0ogTN T

CR2E037 (10/00}

:



