FILE NOW: FILING FEE IS $61.25 , FILED
NONPROFIT .. ‘ . FLORIDA DEPARTMENT OF STATE May 28 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N10635 (3)

1. Corporation Neme

METHODIST HEALTH CARE SYSTEM, INC.

Principal Placa of Business Maiiing Address
$MARCUS E. DREWA $MARCUS E. DREWA 3. Dalte Incarporated or Qualifiad
580 W B8TH ST 580 W 8TH ST 08/09/1985
JACKSONVILLE, FL JACKSONVILLE, FL 4. FEI Number Applied For
32209 32200 59"'2892221 Nat Applicable
2. Principal Place of Business 24a. Mailing Aduress 5. Certificate of Stetus Desired D 33_75 Additional
21 2_6] Fee Required
Suite, Apl. §, eic Suite, ApL. #, etc, 6. Election Campaign Firancing $5.00 meay Be
22 —'E] Trust Fund Contribution | Adkled 10 Feas
City & State City & Sate 7. (s this nonprefil corooration a homaowners asaocialion?
’E] z—e-l Cves Clne
Zip Counlry Zip Countey B. Th's corpgraton owes or has pald the curient yeer Intangible
m E ?gl ?o-l Parsonal Property Tax dag Jung 30. Dl ves B No
8. Nams and Address of Curreni Registored Agent 10. Name and Address of New Registered Agent
81 Name
DREWA ' MARCUS. E. 82| Stresl Address (P.O. Box Number is Not Acceplable)
580 W 8TH ST. 5
JACKSONVILLE, FL 32209
a4 Ciiy FL 85| Zip Code

1. Pursuant o the provisions ol Sectens 617 0502 and 617.1505, Florida Stetutes, the abave-named corporaliaon submils this statement for the purpose of changing its registered
office ar registered agent, o 20th, in the Stato of Florida. Such shange was authorized by the corporation’s board of diractors. | Fereby sccept the appointmeni as registered
agont. | am fameiar with, and acceepl the obligations ol, Section 617.0523, Florida Slalules.

SIGNATURE ..

Slgpa\ur'r' ]-}a'éo‘éfhzﬂilej:f rara Evl-ra_g:sfarad eget na?i-‘tié-"app woabla (NOTE: Regislared Agen: B:peture requied when reirsiating) DATE

12. OIF ICERE AND DIREGTORS 13, ADDITHINS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e [=]5] ’ OO i 11 TILE _ T Crangz  LJ Addivon
NAME GAY, W. W. 12 NAME
sweeranoness | 580 WEST EIGHTH ST. 1.3 STREET ADDFESS
olry-§1-210 JACKSONVILLE, FL 14 GIFY- 1. 4P
TTLE PVAD O3 JHErE 21TIE O change £ Addition
NAME DREWA, MARCUS E. 22 NAME
sweErabESS | BRO WEST RICHTH ST. 23 STREET ADDRESS

| arestoe ) (JACKSONVILLE, FIL, 2 4 GITY-5T- 2P
e CD CT OFLETF 31TALE L] Change LT Addilien
NAME DONOVAN, THOMAS W. B2 NAME
sweerabiness | 2700-C UNIVERSITY BLVD, W. 33 STREET ADDRESS
env-g-20_ | JACKSONVILLE, FL 34, CITY-§1-2P
NILE TD [ BECEE 41 TTLE L crang: L Agdition
NAME MILLER, GEORGE T. 4 2NANE -
sheeravss | 080 WEST EIGHTH ST. 43 5TREEY AUDRESS
CAV-§1-21F JACKSONVILLE, FL AATTY-ET- 2P
THLE D L} SELETE 517N 0T Changs LT Adaition
NAME HEMINGWAY, LEROY 1II 52 NAME “%S
smeeracarss | 619 CASSAT AVE. 5.3 STREET ADDAESS %
Cily-ST-2I JACKSONVILLE r FL S4GIY-ST-IF 5. A
Tt h ok 6.1 711LE D ctage  TJ Addition
NAME 8.2 HANE TODD2=A0249 77
STREET ABDRFSS 83 STHEET ADDRESS ~(35/29/33--01011--03
Gy -ST- 1 L 64 G- ST-71F ¥EGL. 25
14, | heraby cartify thal the information supplied wath this filing does not qualify for the exemption swated in Section 118.07(3)i), Fiorida Stalules. | further certify that the information

ind'cated on this ennual teport of supplernental ennual report is irue and acgy Ihat my signature shall have the same legal effect as if made under calh; that | am an
officer or direclor of the Soporaton or the for O tusles smpowered yeexocute this report as required by Chaptar 817, Flonida Stelutas; and thal my name appears in
iment with an adadress.

Block 12 ar Block 134 changed, nr
= £

SIGNATURE: ..

rcus E. Drewa 4/20/98 904-798-8200

M A0 TYPED AR BHINTED NAME NE RIAHING OFFRER OF DIRACTHR = i



