FILED

L0 FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR
CORPORATION e
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

1997

Ve

DOCUMENT # 73316

1. Corporation Name

THE METHODIST HOSPITAL FOUNDATION, INC.

(8)

Principal Place of Businass

Mailing Addrass

AR AW AATAMER R

% MARGUS E. DREWA % MARCUS E. DREWA
80 WEST BTH 5T. 580 WEST 8TH 8T,
JACKSONVILLE FL 322098553 JACKSONVILLE FL 322096533 i
3. Date Incorporated or Qualitied 3a. Date of Last Hoport
047231996
2. Principal Place of Buginess 28, Mailing Address 4. FEI Number Applied For

21 E] 9-1637581 Not Applicable

Suite, Apt. 4, elc. Suite, Apt. #, etc i
—J “ P . pLae B. Certificate of Status Desired &] $8.75 Aaditional
22 ;] Fes Required

City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24] 28] 20] E] Florida Statutes Cves [ No

9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
B1] Name

DREWA, MARCUS E. 82| Streat Address (P.O. Box Number is Not Acceptable)

5§80 W. 8TH ST. oL e w « EREAN

JACKSONVILLE FL 32208 83

84 City FL 86| Zip Code

11. Pursuan! to the provisions of Soclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this sltaternent for the purpose of changing its registered
office or regislered agan!, or both, in tho Stale of florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as rogistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwe, typsd of prinlad name of fegislered agen! and tille |l applicabin (NOTE: Registorad Agent signature raguired whon reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD L] DELETE 1HTILE D Clchange BT Addition
NAME DREWA, MARCUS E 12 NAME W. W. Gay
stheer aoaess | 680 W, 8TH ST, vasimeeranniess (580 West Eighth Street
orv-st-zp | JACKSONVILLE FL wenr-ste_ Jacksonville, FL 32209
TITLE 8D [T oevere 21 TILE () change [ Addition
NAME HOUSER, FRANK C. 22 NAME
streeraophess | 524 STOCKTON ST. 23 STREET AUDRESS
cv-st-ze | JACKSONVILLE FL 2 401Y-ST-2P 2
TTLE veD [T oeLETE 31T U1 Change [T Acdition
HAME BURROUGHS, RICHARD B..JR 32 NAME
stree abuness | 2828 APACHE AVE. 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34.CIIY-51-2p
TE o) X OELETE 4.1 TME LJ Change L Addilion
NAME PURCIFULL, ROBERT 0. 4 2 NAME
steerAobress | 12040 RIVER PL. CT. 43 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 44CITY-5T-2P
TMLE veD LT oecete B1TMIE [(JThange [T Addition
NAME DIXON, R. E 5.2 NAME
staeeT anbiess | 580 WEST BTH ST. 5.3 SREET ADDRESS
ore-st.2p | JACKSONVILLE FL 5ACITY-51-2P
LE [T oELEre 61 TMLE ] Change [T Acdition
NAME 6.2 NAME
STREET ADDRAESS 6.3 STREET ADDRESS
CiTY-S1-29 BACITY-51-2IP
14, | do hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

rate and that my signature shall have tha same legal effect as if made under oath; that
dvéerad to exacute this reporl as required by Chaptar 617, Florida Statutes; and that my narme
r address.

intormation indicated on this annual reporl.erEupllemental annua! report is
I am an officer or director of the corpoga

appears in Block 12 or Block 13 if chfinge

A o on o de . . o & e e

May 13 1997 8:00am

CR2E(037 (9/96)



