2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

]

DOCUMENT # 733164 %

1. Entity #amea

THE METHODIST HOSPITAL FOUNDATION, INC.

cai

/

:

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90029 034 ****61 .25

L

Principal Place of Business

€55 WEST 8TH STREET
JACKSONVILLE FL 32209

Mailing Address

855 WEST 8TH STREET
ATTENTION: GHARLES CANIFF
JACKSONVILLE FL 32209

2, Principal Place of Business 3. Malling Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

™

City & State City & State 4. FEI Number Applied For
59-1637581 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desited [ fg-g?qﬂf;ﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANIFF, CHARLES E ESQ Street Address {P.O. Box Number is Not Acceptable)
655 WEST 8TH STREET
JACKSONVILLE FL 32209 \
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agsnt and fitle if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
9. Elestion Campaign Financin - 3 heck bl
FILE NOW: FEE IS $61.25 Trust Fund Ct?ntr?bution. ; g fi;%?ﬂ?;f y M[.)';::rtmentp :fy gtafeto
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 10 .
TILE CD [ﬂﬁrete TITLE C D [ Change [Q’ﬁjitiun 9‘:
NAME MANSFIELD, JODI NAME T rse ,cﬁ)/ Co febfert &
sTAEcT AoDAess (655 WEST 8TM STREET STREETADORESS | £ 5~& pafles fo & A Serec = 5
crv-st-2r |(JACKSONVILLE FL 32209 ) SST-2P | e oS0 g s 1@, S L 3RO E
TILE PD T Deletz TMLE PR ’ O Change  [WeAdditon |G
NAME NORTON, ROBERT G NAME Otys L. Story, S
sTREeT acoress 1856 WEST 8TH STREET STREETADDRESS | £ §5° (/€ 5 + 5{—[\ Srr—set”
onv-s1-20_ JACKSONVILLE FL 32209 ase | Jaeksonvsle, ol B2209 .
TITLE D [ Delete TILE . 7 [ change I:B’ﬁdﬂion
NAME 0'STEEN, HAROLD S NAME Dovqleas Barretr, m.D,
steer aponess (759 EDGEWOOD AVENUE NORTH STREET ADDRESS {7 ¢, og 5., Archer !Ro add
crv-sr-zF  [JAGKSONVILLE FL 32205 UN-S2 ) rnes e Sl , Fd . 326 /C
TILE D P O] Delete TITLE D ! [JChange  [WAddilion
NAME BULLARD, FRED B 4 NAME c. C,.‘U\S Tisher— MDD
stheer aooncss (2326 ULMERTON ROAD, SUITE 20 STRETADORESS [/ vy SMlu. Are i Roa
omv-st-ze . JCLEARWATER FL 34622 CITY-57-2IP 6",‘?,'4&5 S h Y=y 3& ro 3
Rt N . O Delete - e £ - 4 [ Change  [Srhddition
< CRISER; MARSHALL ESQ~ T e ey w0, D
pemgeranoness (50 N.-LAURA STREET SHETWORESS | @62 20 /- SecJohns B /A Roocl
\_cnw-sw JACKSONVILLE-FL 32204 . : CITY-$7- 2P JacksenoYie, Fr. 72225
me }vyD T ol R - O celete e il ’ - ClChange  [SFddiion
we  \DANFORD, RCHARD.D'RPHD < = — we  |puritiam . Ryan
streer aooress (903 WEST UNION STREET \___/_/,/ -f SRETADIRESS |2 e (e SF B SHree T
cr-sv2¢__ UACKSONVILLE FL 32204 C s | gy cpcson i Me, £L. 22209

indicated cn this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attac ntAth an address, with

SIGNATURE:

' :..)I'

12. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(2
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Stattes; and that rmy name appears in Block 10 or Block 11 if

i(i}. Flerida Stalutes. | further certify that the information

other like empowered. - {
o £ (il | 04 30)p2 D0s/u244:599
RINTED NAM##IGNING OFFICER Ch DIRECTOR e i Fate £ Yo Bhene 8 rF.Jd




| #O(C% /Muﬂ

ATTACHMENT FOR 2002 UNIFORM BUSINESS REP

DOCUMENT NUMBER: 733164
ENTITY: METHODIST HOSPITAL FOUNDATION, INC.

10. Officers and Directors

T

Greg Gay, CPA

655 West 8 Street
Jacksonville, Florida 32209

S

Charles E. Caniff

655 West 8" Street
Jacksonville, Florida 32209

D

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

Delete

Delete

1600 SW Archer Road Room H-102

Gainesville, Florida 32610

D

Allen L. Lastinger, Jr.

1145 Campbell Ave.
Jacksonville, Florida 32207

D .
J. Sample Magee, M.D.

580 West 8" Street Suite 8005

Jacksonville, Florida 32209

D
Pamela Y. Paul

117 West Duval Street Suite 400

Jacksonville, Florida 32202

D

Carolyn King Roberts
115 NE 8™ Avenue
Ocala, Florida 34470

D

Louis S. Russo, M.D.

653 West 8" Street
Jacksonville, Florida 32209

D

Chief L. Jerome Spates
4727 Lannie Road
Jacksonville, Florida 32219

S50 808

FI50F

ORT (UBR)




