@ s-13-97 A- 71'65( -C
EE

. " EILE NOW: FILING FEE S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 O O dim

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Sato Secretary of State

1997 Neile & DIVISION OF CORPORATIONS

DOCUMENT # 747363 (0)

1. Corporation Name

METHODIST REGIONAL HOSPITAL SYSTEM, INC.

N AR

Principal Place of Businass Mailing Addrass
580 W EIQHTH BT 500 W EIGHTH ST
JAGKSONVILLE FL 32200 JACKSONVILLE FL 322096533
3, Date Incorporated or Qualified 3a. Date of Last Reporl
f24/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1913819 Not Applicable
Sulle, Apt. #, etc. Suite, Apt. #, elc. i
P P 5. Cerlificale of Slalus Desired X $B'75 Additional
E 2_7| Foa Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
-2?‘ ?5] Trust Fund Contribution | Added to Foes
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199,032,
24 28] 0] 30 Florida Statules Dves &lNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
B1| Name
Marcus E. Drewa
HmRISONv PHILIP R, B2| Sireet gaﬁirgss (F.0. Bax Number is Not Acceplable}
580 WEST 8TH STREET West Eighth Street
JACKSONVILLE FL 32200 83
84| ciy . 85| Zip Code
Jzcksonville FL | 32209
11. Pursuant to the proyigions of $actions 617.0502 and 5124808, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered
office or registerad agent, grboth, in the Sigia of Flefida. Such change was authorized by the corporation's board of directars. | hereby accepl the gopoingment as registered
agent. | am famikar with, g d s of, Seclion 617.0603, Floricla Statutes.
—— Yol ")
SIGNATURE e P
g £ ’ [NOTE: Registersd Agent signature tequirao whan reinslating) OATE
12. = QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE CPD 3 DELETE TATILE [T change [T Addlion | &5
NAME HATCH, MONROE C 1.2 NAME g
steeer apoarss | 3120 HENDRICKS AVE 1.3 STREET ADTIRESS <
onv-st-ze | JACKSONVILLE FL 140ITY-57- 24P &
T 0] TT okiETE 24 TILE [T change L] Agditon |O
HAME MOTES, HENRY G JR 22 NAME
steeer aporess | 449 LAKESIDE DR, #1202 23 STREEY ADDRESS
CITY-§1-2P JACKSONVILLE FL 2 4CITY-ST.2P
T SD T oeLeTe 1T [T chenge [T Adeition
NANE CHEATWOOD, JORN D. I A2 NAME
steeranoress | 1008 ALHAMBRA DR. S, 3.3 STREET ADDRESS
CITY-$1-2P JACKSONVILLE FL 3.4.CITY- §T- 21P
TME [ DELETE PERTIT: [ thange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-21P 44 CITY-5T-21P
TOLE [T DELETE SATITLE [J6hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CiTY-51-21P 54 CiTY-ST-2IP
TLE T DeLEre 61 1LE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2I1P 6.4 CITY - 5T- 2IP
14. | do hareby oertily that the information supplied with this filing does net gualify for the exemption slaled In Section 119.07(3)(0), Florida Statutes. | further, certily that the

information indicated on this annual reporl or supp'emental annual report is tru acclrale andg that my signature shall have the same lagal effect as it made under oath: that
| am an officer or director of the corpetamiGn oplhe receiver of trustee empoysfed (o execuls this report as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 jJ-€hangeg.0r on an awn dress.

< e




