\

IR . FILED
- 2004 NOT-FOR-PROFIT CORPORATION Jun 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

06-03-2004 90002 023 ****4] .25

DOCUMENT # N10635

1. Entity Name K
METHODIST HEALTH CARE SYSTEM, INC.,

Principal Place of Busineé; Mailing Address
655 WEST 8TH STREET ATTN: CHARLES E. CANIFF
JACKSONVILLE, FL 32209 655 WEST 8TH STREET 54056477

JACKSONVILLE, FL 32209

e - AT RN

Suile, Apt. #, etc. Suite, Apt. #, etc, 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-2892221 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired ] ?g.ggqﬁs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANIFF, CHARLESE ESQ
655 WEST 9TH STREET Street Address (P.O. qu Number is Mot Acceptable)
ATTN CHARLES E CALIFF
JACKSONVILLE, FL' 32209
p City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Shgnature, typed of printed name of registered agent and title it applicabla. (NOTE: Regisiered Agent signalurg required when reinstating) DATE
Filing Fe'e is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1¢
TMLE CPD :‘; e [ pelete TILE [ change [ Addition
NAME GOLDFARB, TIMOTHY NAME
STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST-21P
TITLE™ TO ! 7 Delete T O change [ Addition
NAME RYAN, WILLIAM J NAME
STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST-2IP
mLE SD | 3 Delete e O change [ Addition
NARE CANIFF, CHARLES E NAME
STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS
Cy-$1-7P .- JACKSONVILLE, FL 32209 CITY-S5-2P
TITE O Deletz TITLE O change ] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
THLE ‘ O petete HILE [IChange [ Addition
NAME ' HNAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ) CITY-8T-ZP
TLE ; [ pelete HILE O change [T Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-5T-2IF

12, Phereby 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 supffermental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the repépfer'cf trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 1 g %ilh aif opfer e empowered.

4T dorks o Scvetory, \Jonel, 2004, 70929457

BPED OR ’#l”‘sé NAME OF SIGNING OFFICER OR DIRECTOR | atg Daytime Phane #

Fv




