FILE NOW: FILING FEE IS $61.25

ENT OF STATE

NONPROFIT FLORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary o

1996

f State

DiVISION OF CORPORATIONS

DOCUMENT # 771078

1. Corparation Name

METHODIST HEALTH SYSTEM, iNC.

(3)

Principal Place of Business

580 WEST EIGHTH STREET
JACKSONVILLE FL 32209

Mailing Address

580 WEST EIGHTH STREET
JACKSONVILLE FL 32209

MO A R e

DREWA, MARCUS E.
580 WEST 8TH STREET
JACKSONVILLE FL 32209

3. Date Incorporated or Qualified Ja, Datg of Last Report
11/03/1983 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2346978 Not Applicable
E] Suite, Apt. #, etc. m Suite, Apl. #, etc. 5. Cerlficats of Status Desired o ss':;',;sﬁg:::iri‘;nm
City & State City & State B. Elaction Campaign Financing O $5.00 May Be
;ﬂ Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
§| a E ;)-l Florida Statutes O ves [XNo
9. Name nnd Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name

82| Steet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, th

e above-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Saction 617.0503, Flarida Statutes.

SIGNATURE
Slgnature, typec or prinled name of registered agont and title if applicable {NOTE: Registered Agent signature requred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PAST CJDELETE 11T5LE [JChange [ Addition
NAME DREWA, MARCUS E. 12 NAME
st aporess | 580 W BTH ST 13 STREET ADDRESS
CITY-51-2 JACKSONVILLE FL 14 LITY-ST-2P
TILE () CIDELETE 21 TILE [CJchange 3 Additian
NAME MILLER, GEORGE T. 22 NAME
staeer aoomess | 10826 WOODSDALE LN 8 23 STREET ADGRESS
CNY-$T-7P JACKSONVILLE FL 2.4CHTY-5T-2IP
TITLE CD CJDELETE 31 TITLE [JChange [} Addition
NAME GAY, W, W. (CHMN) 32 NAME
steetanoaess | 524 STOCKTON ST. 33 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 34, CITY-ST-2
TITLE DT [TJOELETE 41TIMLE [JcChange [ Addition
NAME DONOVAN, THOMAS W, 42 NAME
stheer aooress | 2700-C UNIVERSITY BLVD., W 4.3 STAEEY ADDRESS
CTY-ST-7P JACKSONVILLE FL 4400TY-5T-2P
THLE D [CJDELETE 5.1 THLE [JChange  [] Addition
NAME HEMINGWAY, LEROY Il 5.2 NAME
steeraooress | 619 CASSAT AVE 53 STREET ADDRESS
CITY-S1-21p JACKSONVILLE FL 5.4 CITY-51-2IP
TILE [CIDELETE 6.1 TITLE [Change [ Addition
NAME £2 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IF £4 CITY-57-2

14. | do hereby certify that the information supplied with this filing is val
certify that the information indicated prthi
oath; that | am an officer or direcie

gorporation or the r

nt with an address.

P

rily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
annual report or supplémentat annual report is true and accurate and that my signature shall have the same legal effect as if made ungler
eiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

904/798-8200

4/19/%@6

Daytime Phane #

CR2E037 (12/95)




