2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # 747363 - May 09, 2002 8:00 am3?
1. Entity Name / Secretary Of State
METHODIST REGIONAL HOSPITAL SYSTEM, INC. 05-00-2002 90029 036 ****51 25

Principal Piace of Business Mailing Address
560 WEST 8TH STREET 655 WEST 8TH ST.
JACKSONVILLE FL 32209 ATTN: CHARLES E CANIFF. ESQ

JACKSONVILLE FL 32205

2. Principal Place of Business 3. Mailing Address ”"m I"“ ||” "" I" II ’ m'” I ” I I" Iml I’I” ||||
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y ¢ 59-1913819 -
Not Applicable
Zip Couniry Zip Country " A $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
CANNIFF, CHARLES E ESQ - - Street Address (P.0. Box Number is Not Acceptable)
655 WEST 8TH STREET '
JACKSONVILLE FL 32209
'City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or bth, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signature, typed of printed name of registerad agent and titls if applicanbte. {NOTE: Ragistered Agent signalure raquired whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10 P
TIme LU ™ Delete TILE ¢ PO (I Change  [MAcdition
NAME NORTON, ROBERT G NAME Otrs L. St l,_y} S .
sreeT anoress (695 WEST 8TH ST. SREETAODAESS | £ 576~ ¢ &1 §odh St raed
orv-st-ze (JACKSONVILLE FL ON-ST20 | e hmspn o fe [ L, 32209
TITLE 14 [ Detete TITLE T 0 T Change  [(B-dition
NAME GAY' GREG NAME witlians J R R M
sTeeT aporess (655 WEST 8TH ST. STREET ADDRESS |5 &6 ot @57~ Bpd. Stre-e+
crv-st-zp (JACKSONVILLE FL WS (Jacksvayslle , L. 33209
THLE U [ pelete TITLE ’ [Ochange  [] Addition
NAME CANIFF, CHARLES E ESQ NAME
STREET ADDRESS WEST 8TH ST. STREET ADDRESS
arv-gr-zp - JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P CITY-ST-71P
TLE ' [ Delete TITLE [J change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-5T-2P
TE 1 Delete TITLE Cdcrangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 recejver or trustee empowered to execule this report as required by Chaoter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft wih an,address, wilbsll other like empowered.

SIGNATURE:

Daytime Phone #




