2002 0NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO2596 Feb 07,2002 8:00 am
- FryRame Secretary of State

FLAGLER HEALTH CARE FOUNDATION, INC. 02-07-2002 90155 035 ****6] 25
Principal Place of Business Mailing Address
400 HEALTH PARK BLVD 400 HEALTH PARK BLVD
P.O. BOX 100 P.O. BOX 100
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32086
S v [V EAVRERR AR R
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
; 59‘2440537 Nat Applicable
Zip Country Zip Country 5. Cerificale of Status Desired O ?ese.gesqlﬁ?:;tional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent .
Name
CONZEMIUS, JAMES D. Street Address (P.C. 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 purpese of changing its registered office or registered agent, or both, in the state of Florida.

LI

SIGNATURE
Slgnature, typed or printed name of registerad agent and Hte if applicable, {NOTE: Registered Agent signatura required when reinstating} BATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
e D 3 Delele TILE D . Ol Change  [SH&ddiien
NAME PLANT, REUBEN MD NAME Wayne George .
steeeT a00fEss |84 VILLAGE DEL LARGO CIRCLE sreeranoness | 3228t. Augustine Boulevard
cry-s-2P 18T, AUGUSTINE FL CTY-ST-24P St. Auqustine, Florida 32080
IMLE P O Delete TIMLE D Clcrange  [#ddition
NAME DILLINGHAM, ELMER NAME Heidi Eddins
sTREET ADDRESS | 207 NORTH SAN MARCO AVE. STREETADDRESS | 1 Mg 1 aga Street
urv-st-2p |ST, AUGUSTINE FL . oiry-S7-21P St. Augunstine, Florida 32084
e DD /7 BT Delete TITLE D - [ Change  [Zddition
NAME RUSSELL, EDWINA NAME Frank Riggle
sTReeT A00RESS {207 MASON MANATEE WAY STREET ADDRESS 67 Dol hgg brive
CITY-ST-7IP SAINT AUGUSTINE FL 32084 CITY-ST-7IP p N ‘
TITLE D [ Delete TIE : - [ Change  [] Addition
NAME RUNK, BRAD NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 1985 MIZELL RD
on-sT-7P [SAINT AUGUSTINE FL 32084

TITLE ] T Delete
NAME BLACK, RICHARD
STREET ADDRESS |405 WRIGHTHAWK LANE

TITLE {7 Change [ Addition
NAME
STREET ADDRESS

cr-s-7P  [SAINT AUGUSTINE FL 32095 _ CITY-ST-2IP

TITLE D Belete TITLE fhange [ Acdition
NAVE BOLES, JOSEPH NAME Boles, Joseph

sTreeT a0Ress | 120 CHARLOTTE ST smeemaooaess | 19 Riberia Street

omv-s-zP ST, AUGUSTINE FL or-s-zp | St. Augustine, Florida 32084

12. I hereby certify that the information supglied with this filing dees not quality for the exemption stated In Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

ot it o e

SIGNATURE:

=
Date Davytime Phone #

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

CR2E037 (9/01)



