I FILE NOW: FILING FEE IS $61.25

NONPROFIT 4‘"‘2,"3.? FLORIDA DEPARTMENT OF STATE FILED

SomOUION e e May 16 1997 8:00am
1997 S A DIVISION GF CORPORATIONS Secretary Of State

DOCUMENT # 711535 (5)

1. Corporabon Nanic

METHODIST MEDICAL CENTER, INC.

Puncipal Place of Busingss Mailing Address
580 W. 8TH STREET 580 W. 8TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date Incorporated or Qualified 3a. Date of Last Report
09/26/1966 04/19/1996
2. Punc-pal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1158241 Not Applicable
;ﬂ Saite. Apl 8, e1c ;I Suite, At #. etc. 8. Corlificate of Status Desired m $iﬁ:5¥‘::ﬂ':£ml
| Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 23} Trust Fund Contribution Q Added 10 Foes
Zp Couniry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] - 20 (30] Florida Statutes [ ves "Bl No
9. Name and Address of Current Reglisterad Agent 10. Name snd Address of New Reglatered Agent
81| Name
DREWA, MARCUS E 82] Strest Address (P.0. Box Number is Nol Acceptabie)
580 W. BTH STREET st
JACKSONVILLE FL 32209
84| City FL 851 Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regrstered
oflice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accep! the appointment as registersd
p 29crt Lamdamuiar with, and accepl the obligabons of, Section 6170503, Florida Statutes.

SUGNATURE

Shgalure Typwid or proded nave of registared agent and tllé 1| applicatia INDTE Ragsterad Agenl signature faquired when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
e 8D T T DELETE 11 TITLE L1 Change [ Aadition 15
NAML ROBERTS, RODELL F 1.2 NAME I~
st | 1159 WEST 9TH STREET 1.3 STREET ADDRESS §
cvs | JACKSONVILLE PL . LACIY-ST-2p §
e ™™™ [ ] oreste Z1TILE L change ) Addition |O
i MILLER, GEORGE T. 1 220
s tavsns | 10626 WOODSDALE LANE, S, 23 STREET ADDRESS
ciystae | JACKSONVILLE FL 2 4 GiTy-ST-2P
TLE CcD LY DELETE A1TINE [Tcnange L] Acgition
HAM DONOVAN, THOMAS W. 3.2 HAME
st anss | 2700-C UNIVERSITY BLVD., W. 33 SIREET ADDRESS
oiv-sow | JACKSONVILLE FL 34 G -S[-2P
e | VCD | BPEGET i ATME [T Grange ] Agdition
HAME HEMINGWAY, LEROY 11 4.7 WAME
swiiaoonss | 619 CASSAT AVE. 4.3 STREET ADDRESS
ewsize | JACKSONVILLE FL 44 CITy-ST-20
T VCD T eete 51 TILE
NAML BRANTLEY, LEWIS B, 5.2 NAME
smoaoonss | 4435 ORTEGA FRRMS CIR, 53 STREET ADDRESS
ovstoe | JACKSONVILLE FL SALY-$1-20
i PAST [ OELETE §1TILE L chnge T addition
A DREWA, MARCUS E. SN TOODO2 135507
sieersooniss | 580 W BTH STREET 53 STREET ADDRESS -05/30/97--01003--030
cv-sta | JACKSONVILLE FL B4CHY-S1- 2P %0, 00

14. t do horeby cerlily that the information supplied with this filing does not guaky-far the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inlormation indicated on this annual reperrsg supplemental annwal pefsort is true and accurale and that my signature shall have the same legal eflect as it made under oath; that
1 am an oflicor or girector of the corpy pfee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if ¢ t with an address.

Or the receiver or tt
ppd. or on an attac

2 - -82
mnwon 4/&3%8/97 9040‘,,‘19;3,“8 00




