FILE NOW: FI.ITING FEE IS $61.25

T NONPROFIT T

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Jan 31 1996 8:00 am

orporaton Name

DOCUMENT # 726307

(2)

Secretary of State

ADVENTIST HEALTH SYSTEM/SUNBELT, INC.

AR R

Principat Place of Business

2400 BEDFORD ROAD

Mailing Acldress

2400 BEDFORD ROAD

ORLANDO FL 32803 ORLANDO FL 32603
3. Date Incorporated or Qualified 3a. Date of Last Repart
05/02/1973 03/02/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 111 N, ORLANDO AVE. 26]111 N. ORLANDO AVE. 59-1479658 Not Applicable
Suite, Apt #, etc, Suite, Apt. #, etc. ' $8.75 Additional
E‘ pe 5. Certificate of Status Desired O Fee Required
City & State | Gty &Sate 6. Flection Campaign Financing $5.00 May Be
23] WINTER PARK, FL 28/ WINTER PARK, FL Trust Fund Contribution O Added to Faes
Zp Gountry Zip Country 8. This corporabion has lability for inlangibieéax/wlﬂgr 5. 199.032,
24 32789 5| _Orange I 32789 %lorange Florida Statutes ves R
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81] Name
TRIMBLE, TAMARA L.
TRIMBLE, TAMARA L 82] Sy Addrass .0, Bow Number | Not Accoptabi
2400 BEOFORD ROAD 117 "NORTH ORLANDO AVENUE
ORLANDO FL 32803 83
84 ity 85| Zip Cod
WINTER PARK FL [*] 35580

11 PlUrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent. or both, in the State of Florida Such change was autherized by the corporation’s board of direclars. |hareby accept the apgointment as registered agent. iam

familar will-and accept the obligations of, Section 617,05p3, Florida Statulq )
SIGNATURE L%Yﬂéﬂd\ IRLM&@L\{"Y’W ~Q}«>QQ¢QJ> / / o2 qb
sl s b nstahing'

CR2E037 (12/95)

Sgnatore peil or prntea nare o regialend agent ana i (NTITE RegisFred Agent sigralare rocaifed when re SATE T
12 GFFICERS AND DIRECTORS 13. ALTTIONGCF TANGE & 10 OF FIGERS AND DIRECTORS 1N 12
TILE PD ' [1DELETE LUTILE PD [Xchange [} Addition
NAME BLAIR, MARDIAN J. 1.2 NAME BLAIR, MARDIAN J.
sweer anowess | 2400 BEOFORD ROAD isweeraoess | 111 North Orlando Avenue
CrY-S1.2° QRLANDO FL 140IY- 872 Winter Park, FL 32789-3675
TILE D [CJDELETE ZVTINLE Cchange [ Addition
NAME CENTER, RICHARD 22 NAME
smeeer aooress | 3978 MEMORIAL DRIVE 23 STHEET ADORFSS
Gy -ST-2F DECATUR GA 2 ATNY-51- 2P
TITLE (0,8 HRUELETE I1TILE [ICnange  [] Acdition
NAME MILLER, CYRIL H 37 NAME
saeeranoeess | 777 SOUTH BURLESON BOULEVARD 33 STREE | ADDRESS
CInv-S1- 2P BURLESON TX i 34 CITY-ST-2F
TITLE VPAS [JotLerE 41TI0LE VPASD B Change [ Addibon
NeME WERNER, THOMAS L 4 7 NAME NSI"nEr‘ . TfI?maS %
steer apress | 601 EAST ROLLINS STREET sasmeeranoeess | 001 B ROI_ ins Street
CTY-§7-2° ORLANDO FL 44CHTY-ST-2P Orlando, ~L 32803
1HLE [CIOELETE 519 TIILE AS {C)Change  fZ] Additian
NAME 52 NAME BLOCK, L. MARK
STREET ADDRESS % 1 STREET ADDRESS 1 1 1 NORTH ORLANDO AVENUE
QTs-51-7P saarv-si-r | WINTER PARK, FI, 32789-3675
e [CIDELETE 61 TITLE Clchange  [] Addition
NARE 62 NAME
STREET ADDRESS 63 STREET ADORESS
Cfv-S1- 26 §4 0TV -5T-2F

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the carparation o« the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block hanged, or on an gitachment with an address.
a& é}j—- i

SIGNATURE: _ />~ FV(RLA. O\ 00— ']
SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC
T.. Mark Block. Assistant Secretarvy

- 407/975-1410

Dyt p Pricae ¥ :




