2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10635

1. Entity Narme

METHODIST HEALTH CARE SYSTEM,

INC.

Principal Place of Business

580 WEST 8TH STREET
JACKSONVILLE FL 32209

Mailing Address

580 WEST 8TH STREET
JACKSONVILLE FL 32209

055 Ulezr Ged Seot |

3. Mailing Addrej e

“Suite, Apt. #, etc

s A
Suite, Apt. #, elc,
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NI

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90027 047 ****5].25

[NUNERRAERO
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City & State
e [1sonv e,
Zip

=

City & State
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4. FEl Number

Applied For
Not Appiicable

50-2892221

Céuntry

2259
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5. Certificate of Status Desired

O $8 75 Additional
Fee Required

6. Name and Address of Current RegisteredAgent

7. Name and Address of New Registered Agent

t;el Address (P.O. Box Number

=y ﬁSC/
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City \Jb : o Coge
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8. The above hame tity mits this statement for the purpose of changmg its registered office or registered agent, or both, in the state of Florida.
SIGNATURE % ?/;2 7 /b /

Slonature, typed or printed name of registered agent and litle if applicable, / V %TE Registered Agent signature required when reinstating)

DAT

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10, |
TITLE SD & Delete TMLE cCPD [JChange [ Aadition | 2
NAME GAY, W.w. NAME Rober+ G Moradon, ?,
stree A00RESS | 580 WEST EIGHTH ST. SIREETADURESS | £ B76~ [ /oo ¢ §rt Sffvr-e e 5
CITY-ST-2IP JACKSOMNVILLE FL / -STTP L by e e o i be P . 22909 S
TMLE PVAD W Delete TILE 7 [) T Change  [edition %
NAME DREWA, MARCUS E. HAME &< G'a . CPA
STREeT ADDRESS | 580 WEST EIGHTH ST. STREET ADDRESS | ) 576 Evb. Spre<e
ov-si-2P | JACKSONVILLE FL cir-S1-2° dacksvﬂ ¢ i fie y f 32209 .
TITLE cD ™ Delete TLE [ Change ddition
e DONOVAN, THOMAS W. Nave 444,»/@ £ sz, £
STREET ADDRESS | 2700-C UNIVERSITY BLVD., W SREETADDRESS 15,676 (e s+ FHA St r-=e1
Giv-ST-AF | JACKSONVILLE FL / s\ Dgekksonvi (le , L 3207
e TD W Delete e Y I Change [ Addition
NAME MILLER, GEORGE T. NAME
STREET ADCRESS | 80 WEST EIGHTH ST. STREET ADDRESS
CITY-S1-29 JACKSONVILLE FL / CITY-5T-2P
MEE D 0 Delets TITLE (JCharge  [] Addition
NAME HEMINGWAY, LEROY Il NAME
STREETADORESS | 619 CASSAT AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE (7 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-5T-79

12. i hereby certify that the irformation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the rece
changed, or on an attachme

SIGNATURE:
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Date
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grirBtee empoweared 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addpmas,
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