FILE NOW: FILING FEE IS $61.2¢

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 771078

1. Corporation Nama

METHODIST HEALTH SYSTEM, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90071 044 ****61 .25

Principal Place of Business

580 WEST EIGHTH STREET
JACKSONVILLE FL 32209

Mailing Address

580 WEST EIGHTH STREET
JACKSONVILLE FL 32209

VAU

Apr 29,1999 8:00 am

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 11/03/1983
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Nurnber Appled For
(22} 27] 59-2346978 Not Applicable
City & Stats City & Staty it
fty ° ity © 5. Certifcate of Status Desired [ $8.75 Aatitonal
E 28 Fee Raquirad
Zip Country Zip Country 6. Electior Campaign Financing O $5.00 vay Be
-2.4—1 E] gl E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name :#ind Address of New Registered Agent
81| Name
Robert E. Jordan
DREWA. MARCUS E. 82| Street Aduress {P.C. Box Number is Not Acceptable)
580 WEST 8TH STREET >80 W. 8th St.
JACKSONVILLE FL 32209 8
84} City . [as Zip Code
Jacksonville Fi. 32209

11_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named co paration submits this statement for the purpose of changing its rigistered
office_o- registered_agent, or both, in the State of Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accep! the applintment as registered

agerfl_| am famitiar With, and aczepi the obligations of, Section 617.0503, Flcrida Statutes.
o —\__c_-;—"-‘- — -

SIGNATURE or ptinted nare ?ﬁsﬁemd agant ‘?\ﬂm:ﬁ’m.(/ (NOTE: Registered Agent sig%a?u)rabrsa Ed%mnEin:hﬁng =2 rdan 4IZI{TE2 2 / 9 9
12, "\..__ OFFICERS ANC DIRECTORS 13 ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TME PAST [l DELETE 11 THLE [IChange ] Addition
NAME DREWA, MARCUS E. 1.2 NAME
sTREET ADDRESS| 580 W 8TH ST 12 STREET ADDRESS
orv-stze | JACKSONVILLE FL 14 CITY-ST-ZPP
TME )] ] DELETE 21 TMLE MChange  [] Addition
NAME MILLER, GEORGE T. 22 NAME
sweeTADORE 35| 10626 WOODSDALE LN § 23 STREET ADDRESS
CITY-ST-7P CKSONVILLE FIL 24CTY-ST.2P
TME CD L1 DELETE 31 TILE [ Change [ ] Addition
NAME GAY, W. W. (CHMN) 32NAME
streeT ADORE3S| 524 STOCKTON ST. 33 STREET ADDRESS
GITY-ST- 2P CKSONVILLE FL 34, CITY-ST-2P
TIME DT [] DELETE 41TITLE Change  [J Addition
NAME DONOVAN, THOMAS W. 4 2NAME
STREETADORESS| 2700-C UNIVERSITY BLVD., W 43 STREET ADDRESS
CITY-ST-28 EF 44 CTY-5T-2P
TME D ] DELETE 5.1 TITLE [IChange [} Addition
NAME HEMINGWAY, LERQY Il SZNAME
sTREeT A0DRESS| §19 CASSAT AVE 53 STREET ADDRESS
CITY-ST-2IP CKSONVILLE FI. 54 CITY-ST-2ZIP
TME {1 DELETE 8.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

CR2EQ37 (11/98)

T4, I herel y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i). Florida Statutes. | further certify that the information
indicatad or this annual report or supplemental annual repart is true and accurate and that my signat.re shall have the same fegal effect as if made under oath; that | am an

officer or diractor of the corporation or the recs ¥ trustee empowered to execute this report as revuired by Chapler 617, Flotida Statutes; and that my name appe.rs in

Block - 2 or Block 13 if changec, or on ap-d ent with n s, with ike ernpowered.
. 7 AT V- / AL
SIGNATURE: Sz AT e R Unarcus E. Drewa  4/26/99 _904-798-8200
SIGNATINE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Daie Dayume Phone #




