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*NOT-FOR-PROFIT CORPORATION

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # w10635

1. Entity Name:

Methodist Health Care System, Inc.

05-09-2002 90029 033 ****5] .25

%

PR T

DO NOT WRITE IN THIS

SPACE

850369

3. Mailing Address
t Attn:

2. Principal Place of Business

Charles E. Caniff

Suite. ApL. #, etc. Suite, Apt. #, etc.

655 West 8th Street

DO NOT WRITE IN THIS SPACE

City & Stale City & Slate 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL £Q—98G27721 Not Applicable
Zip Country Zip Country o : $8.75 Additional
32209 usa 32209 USsA 5. Certilicale of Staws Desired d Fee Required
SR E s S - ) S 7. Name and Address of Current Reglstered Agent
’ v A Name

DO NOT WRITE

"IN THIS SPACE

S I

C e
o
k]
-ow

Charles E. Caniff, Bsq.

Street Address (P.O. Box Number is Not Acceptable}

655 West 8th Street

Zip Code
32209

FL

City Jacksonville

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037B {12/01)

SIGNATURE
Signatwre, iyped or printed name of registered agent and tite ¥ applicable) (NOTE: Regisiered Agent signaiwe required when reinstating) DATE

R . e ¢ 4 . N

IR TR R : P %

18 $s1',_25;‘_‘i§ i 9. Election Campaign Financing $5.00 May Be * Make Check Baya_ble o .,

al:or-Amended. UBR : ‘ Trust Fund Contribution, Added to Fees Department of State .
10. QOFFICERS AND DIRECTORS
TITLE CPD TRLE ’ : AL e ‘
NAME otis L. Story, gr. | A )
SIREET ADDRESS STREET ADDRESS
655 West Bth Street « .

CITY-ST-2IP Jacksonville, FL 32209 CITY-ST- 2P
TTLE ™M THLE
NAME William J. Ryan NAME ) -
STREETADDRESS | 655 West 8th Street STREET ADDRESS -
CuTy-57-21P Jacksonville, FL 32209 CFY-ST-2P )
TLE sD TME E o T e
NAME Charles E. Caniff NAME . -
STREETADDRESS | 655 West 8th Street STREET ADDRESS D 0 N OT WRITE -
i st-2p Jacksonville, FL 32209 G- ST-2P ' C
TITLE TITLE . ) - .
e IN THIS SPACE . .
STREET ADDRESS STREET ADDRESS ‘ : T e
CITY- 57217 CITY-ST. 2P . - ;
TITLE TME S e
NAME NAME o - - Rt
STREET ADDRESS STREET ADDRESS . ’ LR ey
CITY-ST.2IP CITY-S1-1P ;
TLE mEST ) .
NAME NAVE c o o EERSE '
STREET ADDRESS STREET ADDRESS ' s : '
CITY-ST-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address. with all gfher lik

SIGNATURE:

Charles E. Caniff 4/30/02 (904)244-—5984

NATURE AND TYPED OR PRINTE

ME OF slsum%‘##:n OR DIRECTOR

Date Dayime Phonc #

May 09, 2002 8:00 am



