FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanda B. Morthars
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # NO8158 (0)

1. Corporation Name

HENDRICKS MEMORIAL UNITED METHODIST CENTER, INC.

U S

Principal Place of Business Mailing Address
% dF-BLDERBACK %--FBIDERBACK
QIS5 HALERRD 9359 HAHEY=-RD
NGKEONVILE—FL 20257 —
JWMT‘ / 3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1985 03/30/1995
2. Fncipal Place oi&usiness 2a. Mailing Addregs 4. FEl Number Applied For
i A TED AMETHO “‘km-“- edo N
21 R O add 2| of SPRive FoRx RV 592703161 Not Applicatle
Sults, Apt. ¥, etc. Suite, Apt. #, et . $8.75 Additional
— = 5. Certificate of i .
2 27‘, Certificate of Status Desired O Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 Ma
] L. B y Be
23] JACKSoMVILLE —%. 28| JACKSenVILLE, Wi, Trust Fund Sontribution = Added 1o Fees
Zip Country | Zip Country 8. This corperation has liability for intangible tax under s. 109,032,
Zﬂ 3’-)‘07 ‘El el 29~I 333 07 33] Fiorida Statutes O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBB'E. GORDON P 82| Strect Address (P.O. Box Number is Not Acceptable)
4000 SPRING PARK RD.
JACKSONVILLE FL 32207 83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was autharized by the corporalion's board of directors. | hereby accept the appointment as regislered agent. | am
famiiar with, and accept the obligations of, Section 6 7.0503, Fiorida Statutes.

SIGNATURE - G
Signature, typed o prinled name o registarad agent and Lt It applizable. {NOTE: Registerad Agent signature required whem reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 aa:
TITLE DP [JCELETE L1TILE [DChange  [] Additien |+~
NAME ROBBIE, GORDON P ‘ 12 NAME Py
stheer rocress | 4000 SPRING PARK RD 1 3 STREET ADDRESS &
CITY-ST-2P JACKSONVILLE FL 14CTY-ST-2P &
TME DST [IDELETE 21 TILE Clchange [ agdiion | O
NAME MILLER, EVELYN 23 NAME
SREETADCRESS | 4000 SPRING PARK RD. 23 STAEET ADDRESS
CITY- $T-21P JACKSONVILLE FL 2. 4CITY-ST-21P
TILE D {T]DELETE 31TITLE [JChange  [) Addition
HAME VICKERS, CHERYL 12 NAME
srreeraooress | 4000 SPRING PARK RD 1.3 STREET ADDRESS
CITY -5T-2P JACKSONVILLE FL 34, CITY-51-2
TMLE D [IDELETE L1TITLE [JChange [} Aodition
NAME HOWELL, MARGARET REV 4. ZNANE
STAEET ADDRESS 6317 WOOD VALLEY RD 4.3 STREET ADDRESS
CY-51-20 JACKSONVILLE FL 440TV-5T-2¢
TNLE D ﬁDELETE 51TILE D KChange [ Adddtion
NAME CREWS, S.G. 52 NAME MACARACE S, J‘Af}(
street ADCRESS | 5628 MILMAR DR., SO. 53ISTREETAODALSS | 009 S FRinié FAkac. RO
ary-sr-22_ | JACKSONVILLE FL sacny:5120 | JACRGAIIUE FBr. 33207
TITLE CJDELETE 61 TITLE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-219 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not quilify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on 1his annual recort of supplemental annual repert 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 recelver or frusles empowered 1o execute this report as requirect by Chapter €17, Flarida Statutes; and that my name
appears in Block 12 or Biock 13 # changed, or on an altachiment with an address,

SIGNATURE: '““im.&w;r&r%ﬁew%ﬁcmn o _"_M%ﬁlfg“f%@m

P .~ J. T




