2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N10635 May 05, 2000 8:00 am
- Enity Name Secretary of State
METHODIST HEALTH CARE SYSTEM, INC. 05-05-2000 90053 047 ****61 25

Principal Place of Business Mailing Address

500 WEST 8TH STREET
JACKSONVILLE FL 32209

NG

|

2. Principai Place of Business 3. Malllng Addres ?&5 _,L ”“mn "“’I
ooz

Suite, Apt. #, etc. Smte Apt %{ d £0 NOT WRITE IN THIS SPACE
/q 7?:4 on/
City & State ity & Slale 4. FEI Number Applied For
oc Hoen \)\ L (.E, P F . 59-2892221 Not Applicable
Zie Country jaaoq COU(’% A, 5. Certificate of Status Desired | Eeae gesqailfi;gllonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
SMITH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceplakle)
225 WATER STREET
SU"E 1600 Cit Zip Code
JACKSONVILLE FL 32202 Y FL |
8. The above named enti y subm|ts thls stat ment for the purpose of chanfgirlf its reqistered office or registered agent, or both, in the state of Flerida.
W
—
scvrune o LMC@ 5 v
Slgnature, typed cr p?fed name of reg|slsfad agent and title if applicane. {NOTE: Registared Agent signatute required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $6125 Trust Fund Cenftribution. ] Added to Fees Department of State
10, OFFICERS AND DIRECTORS ., 1. ADDITIONS."CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE 8D ,M Dalete TLE C, , Nf) ;C&m _/, [ change deitinn g
NavE GAY, W.W. NAME )
sTheer A00RESS | 580 WEST EIGHTH ST. STREET ADDRESS @5_) Mké{i G _ 8
o520 | IACKSONVILLE FL ; o-s1-2¢ UZ’GQSC’!‘OL e, F L 23509 “cd
[»sd
TRE PVAD memﬁ TTLE 6. [ Ghange Wiﬂun o
HAME DREWA, MARCUS E. NAME
smee aookess | 580 WEST EIGHTH ST. ' STRET ADDRESS 3&)&% G¥-Ghesz T
or-s-2P | JACKSONVILLE FL L CITY-5T-2P M[{wn o s, FL 32209 )
e CD q Delele THLE sSD. [ Change %idilion
N DONOVAN, THOMAS W. e Downd ansdmn Dot

STRET ADDRESS | (9555
omv-st-ze [ Yo %OY\L)I [_f F"b \.?ng

TITLE [ change [ Addition

smaeet A00RESS | 9700-C UNIVERSITY BLVD., W
omY-sT-IP | JACKSONMVILLE FL

TME L I)) Melete

NAME MILLER, GEORGE T. NAME

STREET ADDRESS | 580 WEST EIGHTH ST. STREET ADDRESS

ory-sT-2P | JACKSONVILLE FL L CITY-5T-2P

TILE D meme TITLE [ change [ Addition
HAME HEMINGWAY, LEROY It NAME

STREET ADDRESS
CITY-ST-2iP

STREET ACDRESS | 619 CASSAT AVE.
arv-st-2¢ | JAGKSONVILLE FL

TTLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachi t willfan aggiress, with all other like empowered.
SIGNATURE: M ATURE RGRIGINEGA Y taolos  904-549-3707)




