FILE NOW: FILING FEE IS $61.25

NONPROFIT 5?\\ FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 Ns

DOCUMENT # 747363 (0)

1. Corporation Narme

METHODIST REGIONAL HOSPITAL SYSTEM, INC.

RGN

Principal Place of Business Mailing Address
S80 W EIGHTH §T 580 W EIGHTH ST
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/197% 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 59-1913819 Not Appiicable
ite, Apt. #, etc. Suite, Apt. #, elc. iti
Suite, Ap et uite, Ap el 5. Certificate of Status Desired [ $8.75 Add_lllona!
;2'1 ;1 Fea Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
2_3| E] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
?Il a Fl 5] Florida Statutes 0 ves Bno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
HARR'SON- PHILIP R. 82| Street Address (P.O. Box Numbser is Not Acceptabla)
580 WEST 8TH STREET
JACKSONMVILLE FL 32209 8
84| Cy FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this stalement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE ) e
Sigrahure, typed o prirted name of registered agent ard titke I Applisate INOTE Registered Agert sgnalure rquied whar renstal ngl DATC
2. OFFICERS AND DIRECTORS 13 ADDITIONS CHANGES 10 GFF 1L RS AMD DIRECTOHS IN 15
TITLE ASTB= [ DELETE 11TIILE [[IChange  [] Addition
NAME JORBAN- RGDERT-E- 12 NAME
street aooress | DOGWEBTHGE= 13 STREET ADDAESS
CAY-§T-2Ip JACKSONVILLE Fl— 1ACTY-S1- 2P
TITLE Y I RADELETE 21TIE CiChange  [J Addition
NAME HARRISQN: PHILR-R 22 NAME
streer aphess | DAD WCRTH ST 2 3 STREET ADDRESS
CITY-ST-2P JKCRSORME A= 7 4 CITY-ST- 2P
TILE CPD [C)DELETE 31TIILE [JChange ] Addition
NAME HATCH, MONRCE C 32 NAME
steeracoaess | 3120 HENDRICKS AVE 33 STREET ADDRESS
CiTY-ST-2P JACKSONWILLE FL 34 CITY-5T1-2P
TITLE VCID [CJDELETE 41 TITLE PQchange [ Acdition
NAME MOTES, HENRY G JR 42 NAE
stacer aooress | 4O EHIMUQUANA-RD s3smeeaooeess | 4401 Lakeside Dr. #1202
CITY-ST- 2P JACKSONVILLE FL qacmvstzp | 32210
TITLE [CJOELETE 51TIME sSD [IChange sk SpAddition
NAME 52hAME CHEATWOOD, JOHN D,
STREET ADDRESS sssmeeraoress | 1006 ALHAMBRA DR., S.
CITY-ST-7IP S4CITY-ST-2IP JACKSONVILLE, FI, 32207
TLE IDELETE B1TIE CcChange [ Addition
NAME £.2 NAME
STREET ADDARESS 6 3 STREET ADDRESS
CITY-SI- 2P §4CIY-51-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made unger
cath; that | am an officer ar director of the corporation g the receiver or frustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13.changed, or on an ghashment with an address.

9. 19-96
R

SIGNATURE: A

TYPED TED NAME OF 8iGNING OFFICER OR DIRECTOR Daytime Phone &

CR2E037 (12/95)



