FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION %5 g u, Sandra B Mortham

ANNUAL REPORT

1996 A
DOCUMENT # N10635 (3)

1. Corporation Name

METHODIST HEALTH CARE SYSTEM. INC.

Secretary of State
OIVISION OF CORPORATIONS

IR BTN

Principal Place of Business Mailing Address
SMARCUS E. DREWA SMARCUS E. DREWA
$80 WEST EIGHT STREET 580 WEST EIGHT STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date Incorporated or Qualified 3a. Date of Last Report
04/24/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26| 59-2892221 Not Appicable
ite, . #, elc. iter, t. &, elc. iti
Suita, Apt. #, etc | Suilo. Apt 4, el 5. Cetficate of Stalus Desired 1 $8.75 Additional
22 27| Fee Reguired
City & State City & Sate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution = Added 10 Fees
Zp Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
| .
ETI 2—5‘ 29| EE\ Florida Statules ] ves @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
mEWA' MARGUS E 82| Streel Address (P.0O. Box Number is Not Acceptable)
580 WEST EIGHTH STREET
JACKSONVILLE FL 32209 83
84| Ciy FL |35 Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Sechan 617.0503, Florida Statutes

SIGNATURE _ . el I IR e
Signalure, typod o prirled neme o registered agent and Nk i applicate: INOTE Heygisterad Agrt sgnature required waen rensfatng: DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OFFIGERS AND DIREGTOMNS IN 17
TIME SD [CJDELELE 11TILE [JChange  [] Addition
NAME GAY, WW, 12 NAME
streeraooness | 580 WEST EIGHTH ST, 13 STREET ADDRESS
TY-ST- 2P JACKSONVILLE FL 14QIY-51.2P
TILE PVAD [ JDELETE 21 TVILE [thange [ Addition
NAME DREWA, MARCUS E. 22 NAME
smeeranoness | 580 WEST EIGHTH ST, 29 STREET ACDRESS
CHTY-ST-2IP JACKSONVILLE FL 2 4CITY-$T. 7P
ITLE CD [DELETE 31 TILE [JChange [ Addition
NAME DONOVAN, THOMAS W. 37 NAME
sweetaporess | 2700-C UNIVERSITY BLVD., W 33 STREET ADDRESS
T -§7-21F JACKSONVILLE FL 34.CITY-81-21P
TIE D CJOELETE 41 TITLE [Ichange [ Addition
NAME MILLER, GEORGE T. 4 2NAME
staeeTappress | 580 WEST EIGHTH ST. 43 STREET ADDRESS
CITY-8I-2IP JACKSONV".I.E FL 44CTY-ST-2P
TITLE D [CIDELETE 51TITLE Clchange [ Addition
NAME HEMINGWAY, LEROY H 5.2 NAME
smeerancress | 619 CASSAT AVE, 53 STREET ADDAESS
Oy -81- 20 JACKSONVILLE FL 540TY-ST 7P
TITLE D [JDELETE §11NILE [ change [ Addition
NAME HATCH, MONROE C. 6.2 NAME
saeeTaooress | 580 WEST EMGHTH ST. 63 STREET ADDRESS
CHY-ST-2P JACKSONVILLE FL 64 CITY-S1.2P
14. i do hereby certify that the information supplied with this filing is voluntarily furnished ang does not quaiify for the exemption stated in Section 119.07(3){k), Florida Statutes. | karther
certify that the information indicated on this agoual report or supplemental g 15 true and acsurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of ib goration or the receiver g stea empowered 10 exgcute this report as required by Cnapter 617, Florida Statutes; and that my name

fhacd AOr on an attaghment with'an address.

Z < _ 4/19/96  904/798-8200

& OF SIGNING OFFICER OR DIRECTOR - Dale Daytime Proe #

Marcus E. Drewa

CR2E037 (12/95)




