N FILENOW: FILING FEE 15 $61.25 FILED

CORPORAION e May 13 1997 8:00am
N e Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 740753 (9)

. Caorporation Name

THE METHODIST HEALTH CARE FOUNDATION, INC. OF BA

KER COUNTY | TR

Principal Place of Business Mailing Address
G/O MARCUS DREWA C/0 MARCUS DREWA
500 W 8TH §T. 580 W BTH 8T,
JACKSONVILLE FL 32209 JAGKSONVILLE FL 32209-6533 .
3. Date Incorparaled or Qualified 3a. Dale of Lasi Reé)orl
11/14/1977
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
v 2] 59-1776684 Not Applicable
Sulte, Apt. #, elc. Suita, Apt. #, elc. iti
P Pl 7 ¢l 5, Carlificate of Status Desired Kl $8.75 addiional
;{l ;] Fes Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Bs
EI 28 Trust Fund Contribution D Added to Feos
Zip Country Zip Country 8. This corporation has liabitity for intangibla tax under s. 198.032,
m m 2—BJ 5] Flariga Statutes (] Yes EI No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name
MARGUS E mEWA 82| Streel Address (P.O. Box Number is Not Acceptatile)
580 WEST 8TH STREET
JACKSONVILLE FL 32200 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors, I hereby accept the appointment as regisiered
agant. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signiture, typad or printad name ol reglstered agant and tdle il applicable. (NOTE: Ropistsred Agenl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ASTD 7 DELETE 11TLE [ change [T additon |5,
HAME DREWA, MARCUS E 1.2 NAME 5
srreet appress | 580 W ATH 8T 1.3 STREET ADDRESS <
CIY-§1-2P JACKSONVILLE, FL 00000 14 QY- 51- 2P &
TITLE D ] oeLete 21TITLE [Jchange ] Addition |
NAME KNABB, EARL 2.2 NAME
staceraooress | O STH 8T 2.3 STREEY ADDRESS
CITY-S1- 7P MACCLENNY, FL 00000 2 4CITY-S1-2P
e 13 [T DELETE 31TILE [T change [ Addilion
HAME JORDAN, ROBERT E 32 NAME
smeeraporess | 580 W BTH ST 33 STAEET ADDRESS
CHTY-ST-2P JACKSONVILLE, FL 00000 3.4, CITY-ST-2P
I DT [JreLee 41 TLE L] Changs L7 Addition
NAME DONOVAN, THOMAS W. 4.2 NAME
streeraporess | 2700C UNIVERSITY BLVD W 43 STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL 00000 44 CITY-ST- 2P
TIE T T DELETE 5.1 TTLE [ Ghange L] Addition
NAME FRASER, GARY K 5.2 NAME
staeeraporess | S COLLEGE ST 53 STREET ADDRESS
CITY-ST-2P MACCLENNY, FL 00000 5.4 CITY-ST-7
TMLE T DELETE 6.1 TILE [T Change L1 Addilion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 81 2P 6.4 LITY-ST-2P
14. | do hereby cerlify that the information supplied wnh ihis filing does nol qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the

pontal annual reporl i5 true and accurate and that my signature shall have the same legal eflect as if mate under oath; that

Information indicaled on this annual report or syp
Ceiver or trustee empoewsTed 1o execute this reporl as required by Chapter 617, Florida Stalutes; and that my name

| am an officer or director of the corporation,e
appears in Block 12 or Block 13 if changpd
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