2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747363 May 11, 2001 8:00 am
1. Entity Name Secretary Of State

METHODIST REGIONAL HOSPITAL SYSTEM, INC. 05-11-2001 90027 044 ****6] 25
Principal Place of Business Mailing Address
580 WEST 8TH STREET 655 WEST &TH ST.
JACKSONVILLE FL 32209 ATTN: KELLY RIGDON juyu4o9vi

JACKSONVILLE FL 32209

v alfd/i hacks £ @m;ﬁz Ea
Suite, Apt. #, elc, Sw?l #, etc. DO NOT WRITE IN THIS SPACE
[hst St Shreet
City & State City & State 4. FEI Number Applied For
dﬁc <SdA Y / ﬁz 59-1913819 Mot Applicable
Zip Country Country . ) $8.75 Additional
3{;2‘20 ? 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PHarkes £ Coas I, £sg.

Y Street Address (P.O. Box Number is Not Acceplable

225 WATER 7 >
SUITE

JA Cityk)fé/(’fdﬁ ‘/( F//C FL é)Code

. The above??tty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,

/ o é// fce {/,pgk/a'/

SIGNATURE
gnatura typed or pnmed narme of reg\stered agem and title # appl%// (MOTE: Registarad Agent signalure required when reinstating)
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TTLE CPD 7 Delets TILE O cnenge [ Adcition | S

NAME NORTON, ROBERT G NAME g

STREET AGDRESS | B55 WEST 8TH ST. STREET ADDRESS 5

CITY-ST-2IF JACKSONVILLE FL CITY-§1-71P &
o

g VD 7 Delete TITLE 7" D thange [ Addition &

NAME GAY, GREG NAME

STREET ADDRESS | 655 WEST 8TH ST. STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL P CITY-5T-21P P

TITLE SD m/Deieta TITLE 5 D [] Change Mddilion

e FRIEDMAN, DAVID o O harles £ CqnifH, Esg -

STRECT ADDRESS | 655 WEST 8TH ST. SREETADDRESS |55 657 filese- & +h Street

crest-2k ) JACKSONVILLE FL stk eelksanvifte , = ). 3}7970‘7

TITLE [ pelete TILE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TIFLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE L] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 regeiver g7 trustes empowered to exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachpfie) an addpess, wAfl all othef like empowered y
’ ey . e
/2 , (1 _
SIGNATURE: { Afellr ///1,/,7 A Clartes £, Ga 770 F0Y 245578
“—~SIGNATURE AND TYPED OR PRINVED oF siaNipf officlh oR DIRECTOR

Ua) Daytirne Phone #

r 4 T ¥



