FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

FLORIA DEPFRTMENT OF STATE
$sandra B. Mortham
Secrelary of Stats

FILED
May 28 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporalion Name [ 5 )
METHODIST MEDICAL CENTER,

711535

INC.

Principal Placa of Buainass Maiting Addross

580 W 8TH ST 580 W 8TH ST 3-8%9)3%07?}%18%:@"““

JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 (5 & fiomme Appliad For
59-1158241 Not Applicable
2. Principal Place ol Business 2a. Mailing Addrass 5. Certificats of Slalus Desired 0 $8.75 Additional
21] o [26] ' Fes Requiied
Sulle, Apt. ¥, al: Suite, Apt. #, olc. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Feas

Cily & Slatg | City & Siale 7. Is this nonprofit corporation & homeowners association?
23 o 28] Ows Ono
Zip | . Counlry Zip | Country 8. This corporation owss or has paid the current yaar Inlangible
24 25] . ;;] 30-| Pgrsonal Property Tax due Juna 30. D ‘fes Kl no
8. Name and Address ol Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
DREWA, MARCUS E B2| Stresl Address (P.O. Box Number is Nat Acceplable)
580 W B8TH STREET
JACKSONVILLE, FL 32209 83
84| City FLJss‘ Zip Code

11, Pursuani to the provisions of Jeclons §17 0502 and 617 1505, Florida S'eililes, ihe abova-nameo gorporation submits this staleman: for the purﬁose of changing its regislered
offica or reglstered agan!, or Lbalh, in the Stato of Floridz. Sucih change was authorized by the corparalion’s board of directers. | hareby accept the appoiniment ss registered
agent. | ara fan-tiar with, and accepl the obligations of, Sastion 617.0503, Floride Statutes.

SHGENATLIRE | o e e —— R

Signsiore 1ppad ooy s-lec nene of regislerad Bgenl 810 s ¥ pupy crale {HOTE: Magislered Agen! B'gneiure required when rainelating) DATE
12, T TORFICERS AND DIFE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e sD |3 T4 T1THLE T Change 1Y additian
NAME ROBERTS, RODELL F 12 NAME
smeeraooress | 1159 WEST 9TH STREET 1.3 STREET AUDRESS
CiTY-ST-28 JACKSONVILLE, FL 1.4 CITY- 8T 2P
THLE ™D LT BRETE RATILE LT Change [T Adeition
NAME MILI.ER, GFEORGE T. 2.2 NAME
sweeraoress | 10626 WOODSDALE LANE, S. 23 STREET ADDRESS
cwv-sr-ze | JACKSONVILLE, FL 2 AGTY-5T-2P
e CD T pELETE 33 TLE O coange T Adaitior:
NAME DONOVAN, THOMAS W. 1 NAME
sz sonnss | 2 700=C UNIVERSITY BLVD., W. 53 SIEE] AIDRESS
CITY-5T-21F JACKSONVIL_I-_'E « FL 34.0TY-5T- 7P
e VvCD £T DELeTE 417me L] Change ) Additian
NAME HEMINGWAY, LEROY II 4.2 NAME -
sweeraonress | 619 CASSAT AVE. 4% STREET ADAESS
owv-s1-e | JACKSONVILLE, FL 44 CiTY-T- 2P
TILE vCD T DELETE 51 THLE T change L Addition
MAME BRANTLEY, LEWIS B. 5.2 NAE \
swectaoniiss | 4435 ORTEGA FARMS CIR. 5.4 S1AEE] ADDRTSS g
GITY-81- 2P JACKSONVILLE, FL 54 CITY -5T-2P 5 'a
mr PAST [T DELETE 81 1LE O Change LT agdition
NAME DREWA, MARCUS . E. 6.2 NAME TOODOA2 =S40
seraoneess | 280 W 8TH STREET £:3 STREET ADDAESS -5/ 29/ 498--0101 1--005%
civ-sr.op | JACKSONVILLE, FL 64 IY-5T-2P ERRL, 25
14. | heraby cortlfy [hat the in ation supphiad wit this filing does not quality for the axemption slated in Secton 119.07(3}(3), Fiorida Statutes. | further certify that the nformation

antal annual report 1S ue and accurato and that my signature shall have the same legal effect as if mado under oath, that { am an
LCoivar OF Uustoe empowe| xecute this report as requirad by Chapter 617, Flonida Stalutes; and that my name appears in

g’ attachmsnt with an addn
Marcus E Drewa 4/20/98

incicaled on this anaal ropo t O supp,
officer or direclon of Ing nos poralog
Btock 12 o Black 134 changey

SIGNATURE: _ _

904-~798-8200

Pt —




