SRS FILED
~2004 NOT-FOR-PROFIT CORPORATION Jun 03, 2004 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT# 7331 64 06-03-2004 90002 025 ****g] 25

1..Entity Name

THE METHODIST HOSPITAL FOUNDATION, INC.

Principal Place of Business Mailing Address )
655 WEST 8TH STREET * 655 WEST 8TH STREET
JACKSONVILLE, FL 32209 ATTENTION: CHARLES CANIFF 5 4 0 5 B 4 7 5

i IACKSONVILLE, FL 32209

2. Principal Place of Business 3. Mailing Address H"m ‘"" ‘“" “m Hl'l |“” m’ m” I‘I“ I‘IN m“ MH m”m |“m

Suite, Apt. #, elc. ;‘ Suite, Apt. 4, elc. 01072004 Chg-NP CR2E037 (10/03)
City & State ‘ City & State 4. FEI Number Applied For

! 58-1637581 Not Applicable
Zip . Country Zip Country 0 $8.75 additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name

CANIFF, CHARLES E ESQ
655 WEST 8TH STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL, 32209

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and Iitia if applicable, (NOTE: Registered Agent signatura required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by Mray 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PCD : O pelete TITLE [ change  [] Addition
NAME GOLDFARB, TIMOTHY NAME
STREET ADDRESS { 655 WEST 8TH STREET STAREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32209 CiTY-57-2P
TIRE 8D ’ O Delete TITLE O cChange [ Aceition
NAME CANIFF, CHARLES E NAME
STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32209 CITY-§r1-21P
MLE TD | [ Delete THILE ] Change ] Additian
NAME RYAN, WiILLIAM J NAME
STREEF ADDRESS | 655 WEST 8TH STREET STREET ADDRESS
CITY-§T-7IP JACKSONVILLE, FL 32209 CITY-ST-2IP
TITLE O Delete s [ change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITy-57-2Ip
TTLE O] Detete THLE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-5T-7IP
TLE ' [ Delete TITLE O change [ Adgition
NAME | MAME
STREET ADDRESS : STREET ADORESS
Iy -ST-21P ' CITY-81-2IP

12. ) hereby certify that the 'infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gufiplgmental 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 cirector
of the corporation or the rg pf Or tustee erppibwared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ithyeiva : i

,‘..‘ cdreds, ‘ith o er like empowered. ‘ . 7
SIGNATURE: A;z,f/ % _ oid? ;%myem/ Jm/,p?cvéf Y5 -SFI5H

SanafURE AND TP o ha A R'OR DIRECTOR ' / 7 Date Daytime Prone #




