2001 UNIFORM BUSINESS REPORT (UBR) FILED

W u

DOCUMENT # 733164 May 11, 2001 8:00 am

e Secretary of State
THE METHODIST HOSPITAL FOUNDATION, INC. 05112001 00A7 048 “*-+61 25

Principal Place of Business Mailing Address
580 WEST 8TH ST. 655 WEST 8TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FI. 32209 HUUIUVJUL

JIHIR

2. Principal Place of Business 3 Mailing Addreﬁs ] ”“m ||||”
Lt | Yo (i

Suite, Apt. #, atc. F " Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
(255 (s ¢ Gik Freet
City & State City & State 4. FEl Number Applied For
(JgcRSan e, /Ke y ;’ / 59-1637581 Not Applicable
Zi t i i
P Country )2 Country 5. Certificate of Status Desired O $8'75 A.dd't“}"al
% C’? Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
N d o
(Hartes . ConiE€, Feg .
Street Address (P.O. Box Numiger is Not A(cqleptable) 24
C e P 0 Y
"2 A B A of SRR e =74 |
Cit s i e
Uacksonville FL |27 q
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the state of Florida.
SIGNATURE gd /’é&)//% 4/&7/6 /7
gnature. typed or printed name of registered agent .fva@ﬂcab\e. (NOTE: Registered Agent signatura requirad when reinstating} ’/DATE / i
7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depariment of Staie
10. OFFICERS AND DIRECTORS e 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD W Delete TME ap O Change  [Saeiivon | S
NAME DREWA, MARCUS E NAME Jods Alansfeel é{ 2
sreeT a0oRess | 580 W. 8TH ST. STREET ADDRESS | £ £ L) g 8% § ok, SHrecet 5
CITY-§7- 24P JACKSONVILLE FL / CTY-5T-2F | Ao fsern o) /e , FA. ZS2209F ) "E
TITLE SD Ijneme TILE p D 4 [ Change E’A?J'dition %
HAME HOUSER, FRANK C. NAME Robert G-, Nerdon
sTReET a00RESS | 524 STOCKTON ST. STREET8DDRESS |, 56 xS esr SR St rme—ed—
CITY-ST-21P JACKSONVILLE FL / o stap | e oon o fle ;= f
TITLE VCD M Delete TITLE V4 , 4 [ Change  [BMAdition
NAME BURROUGHS, RICHARD B.,JR NAME areld S. O Steen
STREETADDRESS | 2826 APACHE AVE. STREET ADDRESS | 767 F £ o{’sevdearﬁ Avenve G“U"&
CITY-ST-2IP JACKSONVILLE FL /‘ CITY-ST-2IP Jﬂfoks an velle P f /[ ?p{;of
e CD 1 Detete L D L1 Ghange Gaition
NAME GAY, WW. NAME Fred B. Boflar-£
stREeTADoRESS | 580 WEST EIGHTH STREET STREET ADORESS | 22 96 1 Mm@ i—F-01 Rochj Suife XD
or-st2p | JACKSONVILLE FL / st | Cleq ruafer, <1, ZHOEI2R.
TIILE VCD ™ Celete TILE D ClChenge  [BFAddition
HAE DIXON, R. E NAVE Marsha [f Criser, Es %
STREETADERESS § 580 WEST 8TH ST. SREETADDRESS 1502 A/ Lo w ra Sfreei
CITY-ST-2IP JACKSOIVELE B S-SR W e el gon vl 1€ . A A L?"_? 20(,[
TIVLE ’ (1 Delete TLE D. [1Change W Addition
NAME NAME Rf&(‘,a.mf D L’}?rﬁfé f‘ﬁe/df‘. PL . Q
STREET ADDRESS STRELT ADDRESS q03 e sy 0;, pon ‘S;&f-.ee'f'
st 2e s \Jgekson ville , FJ. 3220 L
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flohda Statutes. | further certify that the information
indicated on this report or supplemergai 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 regeer opidstee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachp eﬁﬁvi #n addresg, with 3 Qiher like empowereg.
, g o+ - P e, = - p, 7
SIGNATURE: [ Zl2eflr & / z .4!/ « (Ao = \7AAT) 2 o/ FOF 244/ ~-Seiy
" SI@NATURE AND TYPHEE OR PRINTED NAME. /:’ NG HFFICER OR DIRECTOR Hate Daytime Phone #
—




artoue Nl -
D733 (o

ATTACHMENT FOR 2001 UNIFORM BUSINESS REPORT (UBR) Bwu ?QOB
DOCUMENT NUMBER: 733164
ENTITY: THE METHODIST HOSPITAL FOUNDATION, INC.
Additions/Changes to Officers and Directors in 10

T Addition
Greg Gay, CPA

655 West 8" Street

Jacksonville, Florida 32209

S Addition
Charles E. Caniff

655 West 8" Street

Jacksonville, Florida 32209

D Addition
Kenneth I. Berns, M.D., Ph.D.

1600 SW Archer Road Room H-102

Gainesville, Florida 32610

D Addition
Allen L. Lastinger, Jr.

1145 Campbell Avenue

Jacksonville, Florida 32207

D Addition
J. Sample Magee, M.D.

580 West 8™ Street Suite 8005

Jacksonville, Florida 32209

D Addition
Pamela Y, Paul

117 West Duval Street Suite 400

Jacksonville, Florida 32202

D Addition
Carolyn King Roberts

115 NE 8" Avenue

Qcala, Florida 34470

D Addition
Louis S. Russo, M.D.

653 West 8" Street

Jacksonville, Florida 32209

D Addition
Chief L. Jerome Spates

4727 Lanme Road

Jacksonvilie, Florida 32219



