FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Monham

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 733164 (8)
1. Corporation Name

THE METHODIST HOSPITAL FOUNDATION, ING.

Principal Piace of Business Mailing Address
% MARCUS E. DREWA % MARCUS E. DREWA
580 WEST 6TH §T. 580 WEST 8TH ST.

JACKSONVILLE FL 322096553 JACKSONVILLE FL 32209-€553

A AR

. Date Incorporated or Qualifiod

3a. Date of Last Report

06/25/1975 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-1637581 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Apt. #, etc e, Apt. =, 8¢ 5. Conlificate of Status Desred [ $8.75 Additional
22 _z?l Fes Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution = Added 10 Fees
Zn Country Zn Country 8. This corporation has fiability for intangible tax under s. 199.032,

[24] |25 [20] 30 Florida Statutes 0 ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

81| Nama
DREWA, MARCUS E. 82
580 W. 8TH ST,
JACKSONVILLE FL 32209 83

84| City

] Zip Code

FL[®

farmiliar with, and accept the obligations of, Section 617.0503, larida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing lts veqgistered office
or registered agent, or botn, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointrment as registered agent. | am

SIGNATURE ___
Signature, typed or printed name of registered agent and titly o ppphcabls (NOTE: Registered Agen| signatura required when rinslating) DAIE
12, OFFICERS AND DIRECTORS 13. ADBTIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PSTD [CJDELETE 11TITLE [ Change  [7] Addition
HAME DREWA, MARCUS E 1.2 NAVE
sieeet appress | 580 W. 8TH ST. 13 5TREET ADDRESS
CITY-§1-70 JACKSONVILLE FL 140HTY-51- 7P
TIME sSD [JDELETE 231 TIILE Tlchange [ Addition
HAME HOUSER, FRANK C. 22 NAME
seeranoess | 524 STOCKTON ST. 2 3 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 2 40Ty -§T-ZIP
TITLE VvCDh [IDELETE 31 TIME [change [ Addition
NaE BURROQUGHS, RICHARD B..JR 32 NAME
sweeTanoress | 2626 APACHE AVE. 33 STREET ADDRESS
OTY-§T- 2P JACKSONVILLE FL 34 CIY-S1-2P
THLE VCD [CIDELETE 41TINLE ClChange [ Addition
NAME PURCIFULL, ROBERT O. 42 NAME
et aooress | 12940 RIVER PL. CT. 4.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 44CIY-ST-2
TITLE vCD CIDELETE 54 TITLE [thange [ Addition
HAME DIXON, R. E 5.2 NANE
sreetaooness | 580 WEST §TH ST, 53 STREET ADDRESS
CITY-51- 21 JACKSONVILLE FL 54CY-ST-2P
1MLE CIDELETE §1TITLE Clcnange (] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-28 6.4 CITY-57-21P

cnnual report of supplemental an

certify that the information indicateg-
oath; that 1 am an officer or dirg
appears in Block 12 or Block

SIGNATURE:

eLorporation or the recel

|t' or on an_gitachment #ith an address.
( =

14. [ do heraby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 further
1 is true and acourate and that my signature shall have the same legal affsct as if made under
Tstee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

4/19/96 904 /798-8200

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

DCaytime Phone &

CR2EQ37 (12/95)




