¢ ™ EILENOW: FILING FEE IS $61.25 FILED

NoNPRoFT owesamenoane | May 13 1997 8:00am
ANNUAL REPORT Saciotery of Sito Secretary of State

DIVISION OF CORPORATIONS

¥E

1997

DOCUMENT # N1063 (3)

1. Corporation Name

METHODIST HEALTH CARE SYSTEM, INC.

KRR R BT

Princlpal Place of Business Meailing Address
WMARCUS E. DREWA WMARCUS E. DREWA
560 WEST EIGHT STREEY 580 WEST EIGHT STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 322086533
3. Date Incorporated or Qualified 3a. Date of Last Reg)orl
09/1985 04/24/199
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
” A 59-2892221 Not Applicablo
Sulte, Apt. #, elc. Suite, Apl. 4, etc. iti
e 2p ¢ uie. ApL . ele B. Cerlificaie of Status Desirad X $8.75 addiional
r;-;l —z-;] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E ;El Trust Fund Contribulicn i Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s 199.032,
;] —23 E 30 Florida Statutes [ ves No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DREWA, MARCUS E B2} Sireet Address {P.O. Box Mumber is Not Acceplable)
580 WEST EIGHTH STREET |
JACKSONVILLE FL 32209 83
5 City : FL 85[ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florda, Such change was eutharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturo. typod of printed nome of registered agant and Ido Il apphcanks NOTE - Rogisterad Agent signature required whan reinslaling) DATE .
12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE SO T DELETE 11 TALE O change [T Addition | g
NAME GAY, WW. 1.2 NahaE ~
steer aporess | 580 WEST EIGHTH 8T. 1.3 STREET ADDRESS §
orv-stze | JAGKSONVILLE FL 14 GITY-5T-2P &
TITLE PVAD |BRGEG 2170 [T Change™ L] Addiion | ©
HAME DREWA, MARCUS E. 2.2 NAME
stacer aporess | 580 WEST EIGHTH ST. 23 STREFT ADDRESS
CITY-ST-21P JACKSONVILLE FL 2 ACITY-51- 2P
TIILE CcD L] peLETE 3TTLE [Jcrange [T Addition
HAME DONOVAN, THOMAS W, 32 NAME
staeer aporess | @700-C UNIVERSITY BLVD., W 33 STREET ADDRESS
omv-st-zr_{ JACKSONVILLE FL F 34.0ITY-5T-2P
e 1) [J oecete 41TILE [T change [ addition
NAME MILLER, GEORGE T. 4.2 NAVE
street anpress | 580 WEST EMGHTH ST. 4.3 STREET ADDAESS
£ITY-ST-2P JACKSONVILLE FL 44 CITY-S1-2P
TILE D I oeLETE 51 TITLE Cchange [ Addition
HANE HEMINGWAY, LEROY Il J 52NAME
sreeTaporess | 619 CASSAT AVE. £.3 STHEET ADDRESS
£ITY-57-2P JACKSONVILLE FL 5.4 CITY-§T-2IP
L D DELETE BITILE [ change [ Addition
NAME HATCH, MONROE C. 52 NAME
stReer aporess | 580 WEST EiGHTH ST. £ STREET ABDRESS
oiTY-ST- 2 JACKSONVILLE FL 64 LiTY-§T-7P

14. i do hereby ceﬁ'ﬁy that the information supplieglwth this filing does not qualily for the exemption statad in Soction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporlerSupgemental annual roporl is true and accurate and that my signalure shall have the same legal effect as if mado under oath; that

| am an officer or director of the corpogation or the receiver or trustee empo this reporl as required by Chapter 617, Florida Statutes; and that my name
n attachment with anatlidress.
A‘L.Jl AW L7 SRS N o o

appears in Block 12 or Block 13 if chnged, o

o Is



