FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathoring Harrla
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 747363
METHODIST REGIONAL HOSPITAL SYSTEM, INC.

Principal Place of Business

580 W EIGHTH ST
JACKSONVILLE FL 3220%

Mailing Address

580 W EIGHTH ST
JACKSONVILLE FL 32209

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90061 021 ****61.25

AU AU SR TR

t. | am famili

“or registered agent, or both, in the State of Florida. Such change was authorized
with, and accept the obligations of, Section 617.0503, Florida Statutes.

Robert E.

<

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
21] 26] 05/24/1979
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE| Number EAppiied For
22] [27] 59-1913819 [Not Applicable
Ci b City & Sta iti
iy & State Y te 8. Certifcate of Status Dasired (] $8'75 Add_mona1
E’ 2_3| Fee Required
2ip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
2] [25] 20] [20] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
Robert E. Jordan
DREWA, MARCUS E B2] Street Address (P.Q. Box Number is Not Acceptable)
580 WEST EIGHTH STREET _1580 W. Sth St.
JACKSONVILLE FL 32209
84} City . 85| Zip Code
Jacksonville, FL | 32209
11. Pursuant ig_the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of ditectors. | hereby accept the appeintment as registered

4/26/99

SIGNATUR Jordan

igeni and title if apphcable. {NOTE: Regi: d Agent ai rexjuirad when r ing] DATE
12. “~.__ OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPD [ DELETE t1TMLE Change  [] Addition
NAME HATCH, MONROE C J12nave
streeTaporess| 3120 HENDRICKS AVE 1.3 5TREET ADDRESS
emy-st-ze | JACKSONVILLE FL 14CITY-ST-ZP o
TME vCTD [ DELETE 21TNE [JCharge [ Addition
NAME MOTES, HENRY G JR 22 NAME
streeTADoRESS| 441 LAKESIDE DR. #1202 23 §TREET ADDRESS
crv-st-zp | JACKSONVILLE FL 2.4 CITY-5T-2P
TTLE SD [] DELETE 11TME [JGChange [ Addition
NAME CHEATWOOD, JOHN D. 32 NAME
smreeAnoress| 1006 ALHAMBRA DR. S. 33 STREET ADDRESS
crv-stze | JACKSONVILLE FL 34, CITY- §T-2P
TILE AST [J DELETE 44 TMLE [Change {1 Addition
NAME LOY, MANUEL 4 200
STREETADDRESS] 580 W. 8TH ST. 4.3 STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32209 44CTY-§T-2P
TMLE [ DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-212 54 CITY-ST-2P
TME [ DELETE .1 TIMLE [QcChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-ST-2P 64 CITY-ST-ZP

indicated on this annual report or

officer or director of the corporatich or the receiver o
gr on an attachmegt

Block 12 or Black 13 if changed,

SIGNATURE:

147\ hereby certify that the information glpplied with this filing do
pplemental annuai report

trgsted g

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ress, with all other like smpowered,

§

4/23/99
Date

904—798”-8200

Daytime Phone

CR2E037 (11/98)




