2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747 FILED
1. Entty Neme 363 May 04, 2000 8:00 am

METHODIST REGIONAL HOSPITAL SYSTEM, INC. Secretary of State

05-04-2000 90186 038 ****6] .25

Principal Piace of Business Maiting Address

560 WEST 8TH STREET
JACKSONVILLE FL 32209

i rrerewean Bl | 110D

Suite, Apt. #, etc. ;ne Apt. i/ DO NOT WRITE IN THIS SPACE
in s Iy Ricelons

CR2E037 (9/99)

City & State 1 City & Slate LN 4, FEI Number Applied For
Do oy Hs, FL 5-1913819 ot Appicabs
Zip Country Zip Coyntr . , $8.75 additional
m‘? b‘g‘ﬁ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
treet Add P.C. Box Number is Not A tab!
leTH HULSEY & BUSEY Streef ress (P.Q. Box Number is Not Accepiable)
225 WATER STREET
SUITE 1800 , —
JACKSONVILLE FL 32202 City FL | frCode
B. The above named entity subgnits EPS staternent for the purpose of changlngéts registered office or registered agent, or both, in the state of Florida.
\ﬁ‘ ﬁ Gu ¢
r ,0
SIGNATURE Aot a V. “" v-
Sidnature, typed or ‘?inlad name of registered agent and titio it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, U Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Q -
TILE CPD ﬁnele‘e TILE CPD 4 [ Changs ﬂ,nddltiun
e HATCH, MONROE C e Roeat G- Noa CJN
sTReet ADDRESS | 3120 HENDRICKS AVE STREET ADDRESS ?5 7“ '5'
orv-sr-2¢ | JACKSONVILLE FL X s | o Rsonm e Fi L 35’907 e
ML VCTD E&Demg TiTiE g (3 Changz ?{Addiliun
NAME MOTES, HENRY G JR : NAME IS
staecTADORESS [ 441 LAKESIDE DR. #1202 STREET ADORESS 5(j wgsd- GH-Steset
ov-sT-2p | JACKSONVILLE FL : cirv-s1-2p m&son uilts, FL 3209 L,
TITLE sD wnemte TMLE [J Change %Addiuon
e CHEATWOOD, JOHN D. e Daw vk F'a_\ 2&3 ran,
sTreeT AoREsS | 1006 ALHAMBRA DR. S. STREET ACDRESS
orv-s-2p | JACKSONVILLE FL . Al ‘J'od!a:m) r llt ) FL- FA0T
TITLE AST ﬁ Delete TILE O change [ Additicn
NAtE LOY, MANUEL HAME
STREET 2DDRESS | 580 W. 8TH ST. STREET AODRESS
CITY-S1-7IP JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119. 07%3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachrgent with jin addggess, with all other like empowered.
Y LT - » =ryer 1% o w "~ -
SIGNATURE: 44 @ WEVIRE FEREIRGRY ¢halse  AH549-3707
RE AND 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #



