FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMIDADSPATIUENT OF STATE May 28 1998 8:00am
A e O Secretary of State

CIVISION OF CORPORATIONS

1998

DOCUMENT # 771078 (3)

1. Corporation Name

METHODIST HEALTH SYSTEM, INC.

Pringipal Place of Business Mailing Atorass
580 W B8TH ST 580 W BTH ST 3. Dale Incorporated or Cualified
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 | 11/03/1983
4. FEI Number Applied For
59-2346978 Nat Applicabls
. Principal P f Ging 28, Maling Ad f
2. Principal Place of Business ling Address 5. Certificate of Status Desired O $8.75 addiional
21 _ m Foa Required
Suite, Apt #. slc Suite. Apt. 4, etc. 8 Eisction Campaign Financing $5.00 May Be
E' ;T—I Trust Fund Conribution Added to Fees
Cily & State City & Siale 7. Is this ronprofit corporation a homeowrers association?
L2'3—| o 28 COvws ONe
Zip L Couniry din Country 8. This cofporation owas or has paid the current year (ptangible
;ﬂ 25| m E ! Personal Property Tax due June 30. O vos N
9. Name and Address of Current Registared Agent 10. Name and Address of New Replatered Agent
811 Name
DREWA, MARCUS E,. 82| Streel Addlress (PO, Box Number is Not Acceptable)
580 WEST B8TH STREET
JACKSONVILLE FL 32209 63
84| City FL 85| Zip Code

1. Pursuant ta he provisions of Sections 617.0602 and 617.1508, Florida Stalules, tha above-named corporation submits this slatement for the purﬁose of changing its registerad
office or ragistared agent, or bolk, ir ihe Stato of Florca. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered
agent. | am familiar with, and accapt the obligatons of. Seclion 617.0503, Flrida Statutes.

SIGNATURE e -
Sgnalura typed or prad nans of ipguleeg Agard 84 e appl.Lb‘u‘ {NOTE Reustersd Agent s:gnsture resurred when raingtabing) DATE

12, - OFFICERS AND DIRECTORS 13, ADDITHKINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

THiE PAST o R T _ [ Chance (. Additon |

NAME DREWA, MARCUS E. 12 HAME

STREFT ADDRESS 580 W 8TH ST 1.2 STREET ADDRESS

Ci1Y-81- 2P JACKSONVILLE, FL 1.4 CITY-S7- 2P

TINE SD [T oRET 21 TITLE T Crange [T addilion

NAME MILLER, GEQRGE T. 22NAML

STREET ADDRESS 10626 WOODSDALE LN. S 2.3 STHEET ADDRESS

CIyY-T-20 JACKSONVILLE FL 2.4 CITY-ST-2P .

TILE cD [T nECETE 34 TIILE L) Change L1 Addition

NAME GAY, W. W, 32 NAMIE

STREEY ADDRESS 524 STOCKTON ST. 33 STREET ADDRESS

elry -5t -zp JACKSONVILLE, FL 34, CHTY- 51 2P

TME DT [J DELETE e11nE [Jcrange L] Addfion

NAME DONOVAN, THOMAS W. € 2 NAME -

smeeraopiess | 2700=-C UNIVERSITY BLVD. W. €3 STREET ADDRESS

Ty -SI. 2F JACKSONVILLE, FL 44 0ily-8T- 2

i D LI et S1TIE L change Addition

NAME HEMINGWAY, LEROY IT 52 NaME %

STREET ADDRESS 619 CASSAT AVE. 53 STREET ADDAESS i

CITY-51- 2P JACKSONVILLE, FL 5401Y-81-20 5' 9)

TITLE L] DELETE 61TITLE — LJ Change ~ [ Addtion

NAME 62 NANE %Eg:;éggf%ﬂﬂaﬁi

STREET ADDRESS &3 STREET ADDRESS . i "?"; i 1"""'3[34

CITY-ST-2IP o . . 6.4 CITY - 5T- 717 e

14. | hereby certily that the infurmation supplisd with this filing does nol qualify for xemplion stated in Section 118.07(3)(1}. Florida Statules. | further certify that the information

anual renarl is ruge and
o lslee enmpowg

indicalet on this anqual repurt o suppic;
afficar or diregtar ol the conpiralon o |
Block 12 or Bleck 13 if changed . or on

“Gralg and that my signeture shak have the same {e%‘al effect as if made uncler oath; that | am un
lo exacuto this report as required by Chapter 617, Fiorida Statutes; and thal iy NBMEe appears in

SIGNATURE: . AL Marcus E. Drewa 4/20/98 904-798-8200

SiGHNTUREND TYrED DR FAINTED NAME OF SIGNING OFFICER OR DIREGTOR Dal T B aime Prenn 1 I




