FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 733164

THE METHODIST HOSPITAL FOUNDATION, INC.

Principal Place of Business

% MARCUS E. DREWA
580 WEST 8TH S5T.
JACKSONVILLE FL J2209-6552

Mailing Address

% MARCUS E. DREWA

580 WEST 8TH ST.
JACKSONVILLE FL 322096553

AR RO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorpurated or Qualifed

1] |26] 06/25/1975

Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 [27] 59-1637581 Not Applicable

City & State City & State iti

R 1y 5. Centifcate of Status Desired [ $8.75 Addilonal

El rm Fee Required

Zip Country Zip Country 6. tlection Campaign Financing 0 $5.00 may Be
;I E‘ E‘ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10, Nama and Address of New Registered Agent

DREWA, MARCUS E.
580 W. 8TH ST.
JACKSONVILLE FL 32209

81| Name

(P 16 070 0 SOV 0500 6 40 4

82| Street

Address (P.O. Box Number is Not Acceptable)

83

XEE X X & KKK X

84| City

DEGLECT6.0.0.C4

FL

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE DIOEECE X X XX & XEKXK KKK
Signaturs, typed or prinied name of registerad agent and tite if applicable. {NCTE: Regl d Agent sig: required when ing) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [] DELETE 1ATMLE [QChange  [] Addition
NAME DREWA, MARCUS E 1.2 NAVE
smeeTADoress) 580 W. 8TH ST. 13 STREETADDRESS
CITY-ST-ZP JACKSONVILLE FL 14CITY-ST-2P
TIMLE SD [} DELETE 21TINLE [JChange [ Addition
NAME HOUSER, FRANK C. 22 NAME
streeT ooress| 524 STOCKTON ST. 23 STREET ADDRESS
orv-stze | JACKSONVILLE FL 2.4CITY-5T-2P
TME vCD O DELETE JATME [Jchange  [7] Addition
NAME BURROUGHS, RICHARD B..JR 32 NAME
sTreeT s00RESS| 2626 APACHE AVE. 33 STREET ADDRESS
omy-st-20 | JACKSONVILLE FL 34.CITY-ST-2P
TTLE (%)) [ DELETE 41TITLE JChange [ Addition
NAME GAY, WW. 4. 2NAME
sTReeT ADDRESS | 580 WEST EIGHTH STREET 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 44 CITY-ST-2P
TME vCD [ DELETE 51TME [JChange ] Addilion
NAME DIXON, R. E SZNAME
sTREETADDRESS | 580 WEST 8TH ST. 5.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZP
"1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}, Florida Statutes. | further certify that the infarmation
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as d by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empow /\/
SIGNATURE: SIGNATURE REQUIRED#RE Zas"E - Dfowa ™ 4775/99  904-798-8200
Date

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

May 10, 1999 8:00 amg
Secretary of State

05-10-1999 90061 020 ****61 .25

Caytime Phona #

CR2E037 (11/98)




