e ‘- FILED

. 2004 NOT-FOR:PROFIT CORPORATION Jun 03, 2004 8:00 am

. ANNUAL REPORT
DOCUMENT # 747363

1. Enlity Name

METHODIST REG[ONAL HOSPITAL SYSTEM, INC.

Secretary of State

06-03-2004 90002 022 ****6] .25

Principal Place of Business; Mailing Address
580 WEST 8TH STREET ° 655 WEST 8TH ST,
JACKSONVILLE, FL 32209 ATTN: CHARLES E CANIFF, ESG 5 4 0 5 G 4 7 8

JACKSONVILLE, FL 32208

T e ™ OO A RRER R

1
Suite, Apt. #, etc. Suite, Apt. #, altc. 01072004 Chg-NP CR2E037 (10/03)
Clt & Slate City & Stale 4. FEI Number Applied For
W /s ,ﬁ'Z 59-1913819 Nol Appicabie
Zip feountry Zip Country o . : $8.75 additional
(?,;2‘207 . y(/&,a 5. Certiicate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
i Name
CANNIFF, CHARLES E ESQ : CANIFF, (., /7/}/91525 £5Q
655 WEST 8TH STREET Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL, 32209

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent,

SIGNATURE z

Slgnatwre, typed ér printed name of registered agent and litle if spplicatle. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fea Is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE . {ePD 1 Delete TIME [J change [ Addition
NAME GOLDFARB, TIMOTHY NAME
STREET ADDRESS | 655 WEST 8TH ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32209 GITY-ST-2F
ME . 8D ' O Delete TITLE [l change [ Addition
NAME CANIFF, CHARLES E ESQ NAME
STREET ADDRESS | 655 WEST 8TH ST. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32209 CITY-ST-2IP
TILE . ™ | O ekte TILE [ change  [J Addition
NAME RYAN, WILLIAM J NAME )
STREET ADDRESS | 855 WEST 8TH 8T. STREET ADDRESS
CITY-ST-2P JACKSON}/ILLE, FL 32209 CITY-ST-2IP
TITLE . 7 Delete TITLE [ Change [ Addilion
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP 1 CITY-S1-2IP
TILE ' [ pelete TTLE ) [ ciange [ agdition
NAME y NAME )
STREET ADDRESS ’ STREET ADDRESS
CirY-ST-ZIP p CITY-ST-2IP .
e : O pelete TILE [O) change [ Addinion
NAME : HAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZIP i CITY-ST-20P

12. | hereby certity that tha information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or swgplogrental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the (e of optrusteg empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

L/

3

changed, or on an attag girgther like empowered.
7
SIGNATURE: 7 / aﬁ'eff_ @ﬂ# Secretal 1 Oyfe |, KOY, 704 H-55*




