—

o FILE NOW: FILING FEE IS $61.25 FILED
- NONPROFIT _ FLORIDA DEPARTMENT OF STATE May 14, 1999 8:00 am
CORPORATION Ttz Katherine Harrls Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-14-1999 90009 005 ***122.50

DOCUMENT # 71153

1. Corporation Name
METHODIST MEDICAL CENTER. ING.
|
- Principal Place of Business

- 580 W 8 ST.
| JACKSONVILLE FL 322098553

Mailing Address

580 W 8 ST.
JACKSONVILLE FL 322096553

INGAUVERER AW MARATS

2. Principal P|_ace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 (9/26/1966 —-
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 [27] 59-1158241 Not Applicable
ity & Stat City & Stal iti ===
city ° ity & State 5. Cerifcate of Status Desired [ $8.75 Additional —--
23 E Fee Required .
Zip Country Zip Country 6. Elaction Campaign Financing 7 $5.00 May Ba
24 [2g] 29 [30] Trust Fund Centribution Added to Fees
9. Name and Address of Current Registeted Agent 10. Name and Address of New Reglistered Agent
&1 Nam% =
Robert E. Jordan =
DREWAMARCUS E 82| Street Address (P.O. Box Number is Not Acceptable) -
580 W. 8TH ST. 580 W. 8th St. -
JACKSONVILLE FL 32209 8 =
84 City 85| Zip Code .
: Jacksonville FL | {32200 z
T3 Pursuant to the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad =
officg.or registared agent, or both, in the State of Florida, Such, change was authorized by the corporation’s board of dirsctors. | hereby accapt the appointment as registered =
agedt. | am famillafyith, and accept the obligations of, Sectior\617.0503, Florida Statutes. R
SIGNATURE 3, S — Robert F., Jordan 4/26/99 i
ced orod Sgen and e If appieable. (NOTE; Regiefered Agent ighature required when reinsiating) GATE o =i
12. ~ OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :5;“
TnE SD [2 DELETE 14 TME CicChange  [JAddion | = !
NAME ROBERTS, RODELL F 12 NAME s }
streeTacoress| 1158 WEST 9TH STREET 13 STREET ADDRESS g
cnv-st.ze | JACKSONVILLE FL 14 CITY-5T- 2P 1 & l
TE 10 {J DELETE 21TITLE [JChange [ JAddition | © g
NAKE MILLER, GEORGE T. 22 NAME |
sTreer apoRess| 10626 WOODSDALE LANE, S. 23 STREET ADDRESS
ov-stze | JACKSONVILLE FL 2 4CITY-§T-2P ]
TME ch [} DELETE 31 TME [JChange  [J Addition
NAME DONOVAN, THOMAS W. 32NAME
sreev aporess) 2700-C UNIVERSITY BLVD., W 33 STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 34 GITY- §T-21P
TME VCD (] DELETE 41TITLE [JcChange (] Addition
NAME HEMINGWAY, LEROY |l 4.2NAME
sTReeTADDRESS| 619 CASSAT AVE. 4,3 STREET ADDRESS
crv-gr-zie | JACKSONVILLE FL 44 GITY-ST-ZP
TME vCh L] DELETE 5.1 TITLE ClChange [ Addition
NAME BRANTLEY, LEWIS B S2NAME
sTreet Anoress| 4435 ORTEGA FARMS CIR. 53 STREET ADDRESS
crv-st-ze__ | JACKSONVILLE FL 54 CITY-ST-2P
TITLE PAT [ DELETE 6.4 TME [Change [ Addition
HAME DREWA, MARCUS E B2 NAKE
sTReeT anoRess| 580 W BTH STREET &.3 STREET ADDRESS
onv-srzp | JACKSONVILLE FL 84 0Y-S1-2P

14, 1 hereby certify that the information supplied with this filing doses not quaiify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall
officar or director of the corperation or tha receiver or trusiee empowered fp j
if changed; or-an an attachment with an address, wit

Block 12

SIGNATURE:

or Block 13-if

te this raport as reguired
her like epapowapesd:

%

4/26/99
Dats

have the same legal effect as if made under oath; that | am an
by, Chapter 6§17, Florida Statutes; and that my name appears in

904-798-~8200
Davtima Phane #




