FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT _ 7 '_" \ FLORIDA DEPARTMENT OF STATE May 28 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # 747363 (0)

1, Corporation Name

METHODIST REGIONAL HOSPITAL SYSTEM, INC.

Principal Placo ol Business Matiing) Adtress
580 W. 8TH ST. 580 W. 8TH ST. 3. Dale Incorporated ar Qualified
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 05/24/1979
4, FEI Number . |Applied For
59-1913819 [ |Not Applicable
2. Principal Pace of Busingss 28, Mailing Addrass 5. Certificate of Stalus Oesire O $8.75 Additional
21 246-[ Fee Required
SUite, Apt ¥ slc Suite, Apt. ¥, etc. 6. Eiection Campaign Financing $5.00 May Be
22 JE;l Trust Fund Conlribution Added 1o Faes
Gity & Slato 1 Cily & Siate 7. Is Ihis nonprofit corparation 8 homeowners association?
23 28] Ows [No
Zip Country ; Zip Country 8. This corporgtion owes of has pai the currant year Intangible
24 25 {20] [30] Personal Properly Tax due June 30, [] Yes No
9. Name and Address of Current Regislored Agent 10. Nama and Addrass of New Ragistered Agent
81| Nama
DREWA, MARCUS. E. 82| Strest Address (P.O. Box Number is Not Acceptabla)
580 WEST BTH 'STREET
JACKSONVILLE, FL 32209 8
84| Cily 88| 2Zix Code
FL ||

1. Pursuan o the provisions of Seclions 617 0502 and 617.1508, Fiorida Stalutes, the above-namad corpo-alian submils this staterment for the purpose of changing ils registered
offica or registered agent, or both, in the State of Floride_Such change was aulhiorized by the corporation's board of directors. | hersby accept the appainimant as registerod
agent. | am familiar witl:, and accept the obligations of, Sochon G17.0593, Florida Statutes.

SIGNATURE

SIGfm _:,:-685 5-_;:;'“0.:1';a-nsaﬁ;a_sﬁﬁaﬁﬁn;ra’ﬂﬁﬂ‘énr sopicable {NOTE Hagislersd Ager Bigsiure redquirsd when rinstating) DATE
12. CFFIGERS ANR DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF CPD ImETT 117ITE AST. . 13 Changz ¢ Addition
NAME HATCH, MONROE C. 1.2 HAME LOY, MANUEL
smecraborsss | 3120 HENDRICKS AVE. wseReTooress | 580 W. BTH ST,
ITY-§T- 2P JACKSONVILLE, FL 14 CITY-ST. 2P JACKSONVILLE, FL 32209
TILE VCTD W FETES 217IME [T Changs LT Additon
NAME MOTES, HENRY G. JR. 2.2 HASE
smeereporcss | 441 LAKESIDE DR. #1202 2.3 §TREET AODFESS
CiVY -5T-21P JACKSONVILLE, FL 2.4 5ITY-51- 2P
e 5D ] RELETE 31 TILE LI Change LT Addition
NAME CHEATWOOD, JOHN D. 4 HAME
smeerapniess ] 1006 ALHAMBRA DR. 8. 3.3 STREET ADDRESS
oY-§1-2P JACKSONVILLE, FL 24 Y- 311
N LT DeCete A1TILE LI Change T Addition
NAME 4. 2 NEME -
STRFET ADIRESS 43 5TREET ADDFESS
Cy-§T-2Ip B o LACITY - ST- 2P
TITLE, [ CeLETE S1TITLE O Chayge Addition
NAME 5.2 1AME ng
STREEF ADDRESS 5.3 SIREET ADDFESS .
Ciy-ST- 2P S4CIY-51 7 5 ag
T {_J DELETE 617I0LE [ Cange T Addition
NAME 6.2 HAME [ODOO2 541025
STREET ADDRESS § 3 STREET ADDPESS ~-5/29/98-~011311--006
CIVY-§T-21P 6. CITY-ST- TP BERG1, 25

14. T haraby cerlfy that ho infermation suppliod with this filing dogs not quallly for the exemption stated in Seslion 119.07(3)(), Florida Statules. | furthar certify that the information
indicaléd an this annua: repon or supplerental annual repart s true and accuralte and that my signatura shall have the seme legal sffeci as if made undsr catn; thal | am an
officor or direslar of the corporabon o the recoiver af trustea empowarad 10 execulo this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ar on ga ats-hrotnl with an address.

SIGNATURE:X_, M {%f%/{" 4/21/98 904-798-8200

L ABE AMD TvElA AR BDINTEDN & ALLE A E CHAMIMNA BEEIRER AE MBETOR PPy T a e Dt o 3




