NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # N10635

1. Comporation Name

METHODIST HEALTH CARE SYSTEM, INC.

Principal Place of Business

%MARCUS E. DREWA
580 WEST EIGHT STREET
JACKSONVILLE FL 322009

Mailing Address

%MARCUS E. DREWA
580 WEST EIGHT STREET
JACKSONVILLE FL 3220¢

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90075 038 ****61.25

AT RAU TR

2. Principa! Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

124] [2s]

|29} [30]

Election Campaign Financing 0
Trust Fund Contribution

21] 26| 08/0%)/ 1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Aprlied For
|22] 27] 59-2892221 Not Applicable
City & State City & State Aditi
m ty & Sta ity & Sta 5. Cerlifcate of Status Desired [ $8.75 Auditionat
23 E Fee Required
Zip Gourtry Zip Country 6. $5.00 May Be

Added i Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DREWA, MARCUS E. 82 SIt{rge{DAE(Ic]I:eES (IE:O- BE:.-)]‘ Singe?i?Not Acceptable)
580 WEST EIGHTH STREET 580 W. 8th &t
JACKSONVILLE FL 32209 B
84| City 85| Zip Cade
Jacksonville FL | " [32209

71 Pursuznt 1o the provisions of Soctions 617.0602 and 6171508, Florida Statules, the above-named ccrporation submis this statement for the purpose of changing its registered
office i-r—registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the apg aintment as reg stered

agent.'Lam familiar Wth, and ac:cept-ehe.nmgtio_ns of, Section 6170503, Florida Statutes.
SIGNATURE Q,,_;:_—-:;—%\\‘ Robert F. Jordan A/26/99
Signatiire, ty prnted na na of abent and e 1E4f Wy (NOT . Registered Agant signature required when reinsteting} DATE
12. .. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME SD (] DELETE 1.1 TLE ClChange [ Addition
NAME GAY, WW. 1.2 NAME
sTREET AppRess| 580 WEST EIGHTH ST. 13 STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 14 CITY-ST-2ZP
TITLE PVAD [J DELETE 21 THLE [JChange [ Addition
NAME DREWA, MARCUS E. 22NAME
sTrReeTADDRESS | 580 WEST EIGHTH ST. 2.3 STREET ADDRESS
cry-stze | JACKSONVILLE FL 2.4 CITY-ST-2P
TITLE cD 1 DELETE 33 TME ClChange [ Addition
NANE DONOQVAN, THOMAS W. 32 NAME
sReeraporess| 2700-C UNIVERSITY BLVD., W 33 STREET ADDRESS
cav-srze | JACKSONVILLE FL 34.CITY-ST-21P
TALE T [} DELETE 4.1 TIMLE [Clchange {7 Addition
R MILLER, GEORGE T. 4. 2NAME
sTREET ADDRE 33| 580 WEST EIGHTH ST. 4.3 STREET ADDRESS
CIvY-57-ZP CKSONVILLE FL 44 CITY-$1-2IP
TME D [J DELETE 5.1 TITLE JcChange [ Addition
NAME HEMINGWAY, LEROY Il SZNAME
sTReet aporess) G190 CASSAT AVE. 5.3 STREET ADDRESS
ervstze | JACKSONVILLE FL seqITY-ST-2P
TME [ DELETE J 61 TME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRES 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P
74, | hereby certify that the informat-on supplied with this filing doas not qualify for the exemption stated ir Section 119.07'3)i), Florida Statutes. | further cartify that the inlormation
indicated on this annual report cr supplemental annual report is frue and accurate and that my signaty Il have tha sama legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trusiea empowered to execute this report as peQuired by Chapter 617, ¥ tatutes; and that my name appezrs in

Block 12 or Block 13 if changed. or on an attachment with an address, with a | other like empowel

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF! OR DIREGTOR

=z

SiGNiXTURE REQU‘RFMaﬁrcué%’.{%wa 1756_/99

904-798-8200

Date

Daytime Phona #

:

CR2E037 (11/98)

e v m g AT W = m R R e




