FILED

L
-20D3 NOT-FOR-PROFIT CORPORATION May 07, 2003 8:00 am §

.~UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-07-2003 90180 034 ****5] .25

DOCUMENT # 747363

1. Entity Name

METHODIST REGIONAL HOSPITAL SYSTEM, INC.

Principal Place of Business Mailing Address

580 WEST 8TH STREET €55 WEST 8TH ST.
JACKSONVILLE FL 32209 ATTN: CHARLES E CANIFF, ESQ
JACKSONVILLE FL 32209
Suite, Apt. #, efc. Suite, Apl. #, efc. D CHECK MERE 'F MAKING CHANGES
City & State City & State 4. FEI Number 59-1913819 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CANNIFF' CHARLES E ESQ Street Address (P.O. Box Number is Not Acceptable)

655 WEST 8TH STREET

JACKSONVILLE Fl. 32209

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.,

{NQTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be

Make Check Payable to

Added to Fees Florida Department of State

10, QOFFICERS AND DIRECTORS ya I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 _J -

THLE [ Delete s i VY7 Ol Change  [rdition | &
.

NAME GAY, GREG NAME T imofh Gof CQ'FQ b g

STREET ADDRESS | 655 WEST 8TH ST. STREETADDRESS |2 &7 &~ rLe s G+R Sfreet s

omv-st-2p | SACKSONVILLE FL oSt geksonuille , oL 52299 i

TITLE SO [ Celete TITLE 7 [JChange  [J Addition E:J

NAME CANIFF, CHARLES E ESQ NAME

staeer ADDRESS | 855 WEST 8TH ' ST. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32209 CITY-ST-2IP

TITLE CPD D L [Jchange [ Addition

NAME STROY, OTIS L SR. NAME

sTReeT Aooress | 655 WEST 8TH ST. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP

TITLE TD 1 Detete TITLE [ Change [ Addition

NAME RYAN, WILLIAM J NAME

sTReET aDDRESS | 855 WEST 8TH ST. STREET AODRESS

crv-st-zp | JACKSONVILLE FL 32209 CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51- 21

TITLE [ Delate TITLE [ Ghange ] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-2P

12. | hereby certify that the informatio
indicated on this report opgufpl
of the corporation or the,
changed, or on an att

SIGNATURE:

upplied with this filing dees not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
ental 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
OWE) to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W other like erppoyered.
1, “rﬂ%u%ﬁﬁé;ﬁ (/€8 04)a1)03 F04-214 -G69Y

I ATIIE AND TYTER M DRINTER NAME ¢ P = e —— —




