FILED

]
: FILE NOW: FILING FEE IS $61.25
NONPROFIT " “}‘} FLORIDA DEPARTMENT OF STATE
CORFPORATION g : Sandra B. Mortham
ANNUAL REPORT ¥ Secretary of Stata

1997

DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # 771078

1. Corporation Name

METHODIST HEALTH SYSTEM, INC.

(3)

AR AREONKA G

Mailing Address
580 WEST EIGHTH STREET

Principat Place of Business

580 WEST EIGHTH STREET

JACKSONVILLE FL 32209 JACKSONVILLE FL 322088533
3. Dale Incorperated or Qualified 3a. Daoli[oéla_?‘?[ Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
;] E‘ 346978 Mot Applicable
Suite, Apl. #, alc, Suite, Apt. #, etc. $8.75 Additional

27]

22]

&, Cerlificate of Status Desired

&

Fee Requlred

City & State City & Stato 6. Fiection Campaign Financing $5.00 May Be
23 25] Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country 8. This corparalion has liability for intangible 1ax under s. 199.032,
24 EI 2_0] E] Florida Statutes [Tves Eino
%. Name and Address of Currant Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
OREWA: MARCUS E 82| Sireet Address (P.O. Box Number is Not Acceptable)
580 WEST 8TH STREET
JACKSONVILLE Ft 32209 83
84 Cily 85| Zip Codo
FL

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the al

office or registered agen, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

ove-namad corporation submits this slalament for the purpose of changing its registerad

Sigratura. typed or printed name ol regsiered agaent and iitie if applicable

(NQTE" Aegistered Agenl s-gnature reguired when fa netating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PAST T DeLeTe VAT [T Crange  LJ Addiion | &5
NAME DREWA, MARCUS E. 12 NAME B
seeraooress | 580 W BTH ST 1.3 STREET ADDRESS %
orv-si-ze | JACKSONVILLE FL 14 DIY-ST-ZP &
TiTe (1) J pecere 2170 U change L Addition | O
HAME MILLER, GEORGE T. 22 HAE

seeetaporess | 10626 WOODSDALE LN 8 2ASTREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 2.4 CATY-ST-2F

i )] T peLeTE 3TN [ Change [ Addition
NAME GAY, W. W. {CHMN) 3.2 NAME

streesaoress | 524 STOCKTON ST. 3.3 STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL 3.4, CITY-8T- 2P

TILE DT ] oEcete 41TTE T Change  [] Addition
NAME DONOVAN, THOMAS W. 4,2 N

streer aponess | 2700-C UNIVERSITY BLVD., W 4.3 STREET ADDRESS

CITY-§T-2 JACKSONVILLE FL 44 CITY-§1-2IP

T D [J pecete 51 TMILE [ change (1 Addition
NAME HEMINGWAY, LEROY | 5.2 NAME

staeer aopness | 819 CASSAT AVE 5.3 STREFT ADDRESS

CTY-S1-200 JACKSONWVILLE FL 5.4 CITY-ST-2IP

TiTLE TToeETE B4 TILE [Ochange L] Addition
NAME 5.2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY- 512

14. | do hereby certify thal the Information supplied with
information Indicated on this annual roport or suppfémentaj&nnual report is frue and
I am an afficer or director of tho corporation or fhe recajysf or iruslec empo!
appears in Block 12 or Block 13 if changed, of chimend i

Bt

i | ¥

daoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

0 execute this report as required by Chapter 617, Florida Statules; and thal my name

te-and thal my signature shall have the same legal efiect as if made under oath; 1hat




