.--2003 NOT-FOR-PROFIT CORPORATION

FILED

May 07,2003 8:00 am §

_ UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N10635 /.

1. Entity Name

METHODIST HEALTH CARE SYSTEM, INC.

Secretary of State

05-07-2003 90172 004 ****g1.25

Principal Place of Busingss Mailing Address
655 WEST 8TH STREET 655 WEST 8TH STREET
JACKSONVILLE FL 32209 JACKSONWILLE FL 32209
2. Principal Place of Business 3, Mailing ﬁdd'ess “IImII m "“ Il‘ m || "m I" m “ ml |" m l m |||’| I"I
Atn. ‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
6S S West G Sereet
City & State City & Stata ; 4. FE| Number 59.2892221 Applied For
A C'(SC'/[ i “_e . /: L Not Applicable
Zip Country Zi Country . o . $8.75 Additional
SJiO-Z'O q 5. Cerlificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANIFFr CHARLES EESQ Strest Address (P.O. Box Number is Not Acceptable)
655 WEST 9TH STREET
ATTN CHARLES E CALIFF
JACKSONVILLE FL 32209 & L (oo
8. The above namead entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
Signeture, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reGuired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Emancmg $5.00 May ge M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS l 11. ARDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e CPD I8 Delete TITLE opp [TThange  [@Acdition S
g =}
NAME STORY, OTIS L SR NAME Trimoit v 60 [l Lot . g
sraeeT Anoress | 655 WEST 8TH STREET STREET ADDRESS | £ "6 € j esi Tt S¥ree &
crv-st-ze | JACKSONVILLE FL 32200 OITY- 5T 2 ac lsonvifle , E/_32209 %
MLE 18] ] Delste e Ol Changs ] Addition | &
NAME RYAN, WILLIAM J NAME
sTREeT aDDRESS | 655 WEST 8TH STREET STREET ADGRESS
CITY-ST-ZIP JACKSONVILLE FL 32209 CITY-5T-2P
TILE SD O pelete TILE [ change [ Agdition
NAME CANIFF, CHARLES & HAME
sTheer aporess | 855 WEST 8TH STREET STREET ADDRESS
or-sr-ze | JACKSONVILLE FL 32209 orv-51-2P
TITLE 7 palete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CiTY-ST-2IP
e [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P GITY-ST-21P
TIE [J Delete THLE Clcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gePplemgprithl report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r#Ceiyer # sigp eprbowsad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfimeny yfthvan Agdrdss, withall other likg epipowared.

SIGNATURE: | i &)\ e -G 7B

\ eANATURE ARD 1 PRINTED MABE OF SICHING OFFICER OR DI RECTOR

2 £
227/ 1+ QY27 /03  Fod~1

Nzt Pyt Dhem e §

568y



