¢ > FILENOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N10635 (3)
METHODIST HEALTH CARE SYSTEM, INC.

Sandra 8, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR IR

Principal Piace of Business Mailing Address
*MARGUS E. DREWA %MARCUS €. DREWA
580 WEST EMGHT STREET ?WCKWEST Eﬁﬂ;LSTREET
SONV ACKSONYI 322066533
JACK ILLE FL 32208 3. Date Incorporated or Qualified | 3a, Date of LESW
08/09/1685 04/24/1
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Apptied For
rﬂ m i Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - “_75 Additional
2l il 5. Certificale of Status Desired  [X Foe Requited
City & State City 8 State 6. Elaclion Cempaign Financing $5.00 May Be
;ﬂ 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corparation has liabitity for intanglble lax under s. 199.032,
’;1] ?&l ?9-| m Florida Statutes Cves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B8t} Name
DREWA, MARCUS E. 82| Streat Address (P.O. Box Number is Not Acceptable)
580 WEST EIGHTH STREET
JACKSONVILLE FL 32209 &3
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur) of changing ts rePislarad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporations board of directors, | hereby acoapt tha appoiniment as reglstared
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Bignature. typed or pnkad rame of registered agent and fle il Bpplicabie (NOTE: Rsglstared Ageni aignalure réquired when reinatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T [51]) L] DELETE 4‘ 117LE [ Change [T Addition
HAME GAY, WW. 1.2 NAME

streeTapcaess | 580 WEST EIGHTH ST. 1.3 SIREET ADDRESS

CITY-ST-7P JACKSONVILLE FL 14 CITY-ST- 2P

TITLE PVAD (T peLee 21 TIE [Jcnange T Addilion
NAME DREWA, MARCUS E. 22 NAME

smneer aooacss | 580 WEST EMGHTH ST. 2.3 STREET ADDRESS

er-s-oe | JACKSONVILLE FL 2, 4CITY-5T-2P

e ch [T ortere a1 TE CTChange [ Addition
NAME DONOVAN, THOMAS W. 32NAME

steeranoress | 2700-C UNIVERSITY BLVD., W 33 STREET ADDRESS

Oy -S7- 2P JACKSONVILLE FL 34, CITY-ST-2P

TITLE ] L] DELETE 41TIME ] Change ] Addilion
RANE MILLER, GEORGE T. 4.2 NAME

sincer anoness | 580 WEST EIGHTH ST. 43 STREET ADDRESS

CTY-S1-2P JACKSONVILLE FL 440ITY-51-2P

T D (] DECETE 5.1 TITLE L] Change [T Addition
NAME HEMINGWAY, LEROY 5.2 NAME

streer aooiess | 619 CASSAT AVE. 5.3 STREET ADDRESS

ChY-S1-2P JACKSONVILLE FL 5.4 CITY-ST- 1P

THLE D DELETE 51 TLE ' {1 Change L] Aadition
NAME HATCH, MONROE C. £.2 HAME

steect oosess | 580 WEST EIGHTH 8T, 6.3 STREET ADDRESS

OITY-ST-2IP JACKSONVILLE FL b4 LITY-§T-2P

14. 1 go hereby cerlify that the information supphed with this fiting does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. Tfurther certify that the
informatian indicated on this annual reporlersupgemental annual report is trua 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 corpora d receiver or trustes em his report as required by Chapler 617, Fiorlda Statutes; and that my name
appears in Block 12 or Block 13 If chhged, opficean attachment with 8 drass.

SIGNATURE: e R 4/22/97 904-798-8200

TGN E£R OR DIRECTOR Date Deytima Prone #0008 171

NONPROFIT 4 &P D FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

CR2E037 (9/96)



FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

‘:’ﬂ}h’\

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GULF COAST 1PA, INC.

N93000004765 (4)

Principal Piace of Business

PALMS OF PASADENA HOGPITAL

1501 PASADENA AVE. SOUTH
§7. PETERSBLIRG FL 33707

Mailing Address
6860 GULFPORT BLVD §. #3490

(R

ST PETERSBRUG FL 33707-2108

us

. Dalei aﬁaﬁrétgag or Qualified

™ "%e/io

2. Principal Place of Businass
|21]

26]

2a, Mailing Address

. FEI Number

59-3215877

Suitg, Apl. #, etc.

22

27]

Suite, Apl. #, atc.

. Certificate of Status Deslred [}

|| Applied For

P Fiot fppﬁle
88,

Fae Required

T5 Additionat

City & State City & State 6. Election Campaign Financing May Be
23 2—31 Trust Fund Contribution Added to Fees

Zip Cauntry Zip Country 8. This corporation has liability for intanglble tax under 5. 189.032,
| 24] 25 ;;l m Florida Statutes Oves CIne

9. Name and Address of Current Reglsierod Agent 10. Name and Addrass of New Registersd Agent
81 Name

COLEMAN, IRA J 82| Straet Address (P.O. Box Number Is Not Acceptable)

MCDERMOTT WILL & EMERY

201 SOUTH BISCAYNE BLVD. &

MIAM! FL 33131 Ry w7 o

FL

office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 617.06503, Florida Statutes.

11, Pursuanit o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnaturm, typed o prnted name of regislered agent and tilke il Bppiicable. (NOTE: Registered Agent signalure required whan renstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
WLk bT [.J veLeTe 11 TILE > [J Change XLAddilion
ot ARTERBURN, J G T Se6hL, SAamueL, .

sweer anviess | 1808 & PASADENA AVE #4M s | 201 - HeTH AVe N,

OITY- ST 2P ST. PETERSBURG FL venv-stze IST. PETeR

iLE D [ peLETe 21 TILE Change Addilion
NAME GARCIA, WAYNE J 22 NAME

sweeranoness | 3663 CENTRAL AVE. 23 STREET ADDRESS

CIIY- 51 2F ST. PETERSBURG FL 24 CITY-ST- 2P

L DP ] peLeve 31TLE i change |1 Aadition
HANE MOORE, CARL 37 NAME

sweeranoness | 1608 PASADENA AVE SO #4C 33 STREET ADIDRESS

BITY-ST- 7P ST PETE FL 34.00¢-§T- 2P

WIE D [T beLETe 41 TALE TJ Change ™ T_J Asdition
NAME ROSENBERG, STANLEY £ INAME

sreeranoness | 1501 PASADENA AVE. SO. 4.3 STREEY ADDRESS

TITY-ST- 2P ST PETE FL \ g 44 CITY-S1-2P .

TLE D AGELEIE 51TINLE ¥ change™ [ Addition
NAME NOWAKOWSKI, KEVIN J 5.2 NAME

el aooness | 1609 PASADENA AVE. SOUTH, SUITE 4G 53 STREET ADDRESS

TiIY-50-2P ST. PETERSBURG FL 33707 54 CTY-ST-P

me D LT oELETE 61 TLE [ Change |1 Addition
NAME " PRAZAK, RICHARD A 62 NAME

smieTaboress | 1609 PASADENA AVE, SOUTH, SUITE 4N 63 STREET ADDRESS

CITY-5T-2IP ST. PETERSBURG FL 33707 £.4 CITY- ST-2P

SIGNATURE: %

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the
infarmation indicated on this annual report ar supplemantal annuat report is rue and accurate and that my signature shall have the
1 an an officer ar director of the corparation or the receiver or trustee empowered to execuls this repor as requlred by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if ghanged, or pr an attachment with an address.

()

same legal effeot as if made under oath; that

347 -

1249

Maka

FMavtierad Phavia 8 A d & A

CR2E037 (9/96)



