FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT " 7. FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O dam .'

CORPORATION Sandra B, Mortham

ANNUAL BEPORT Secrelary of State S ecretary Of State

1997 '41 DIVISION OF CORPORATIONS

DOCUMENT # 7263(57 (2)

1. Corporation Name

ADVENTIST HEALTH SYSTEM/SUNBELT, INC.

O G

Principal Place of Business Mailing Address
111 N. ORLANDO AVE. 111 N. ORLANDO AVE.
WINTER PARK FL 32789-3675 WINTER PARK FL 32789-3675
3. Dale Incorporated or Qualifisd | 3a. Date of Last Report
05/02/1973 18171
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Apphied For
21 2_6] 59-147 __| Not Appiicable
Suile, Apl. 4, elc. Suite, Apt. #, elc. B $8.75 Additional
=l l 5. Certificate of Status Deslired Feo Raqued
City & State City & Slate 8. Elsction Campaign Financing $5.00 May Bs
23 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 El m 5] Florida Statutes £ Yes No
9. Name and Address of Current Registered Agant 10._ Neme and Address of Naw Registered Agent
81| Name
TNMBLE: TAMARA L 82| Street Address {P.0. Box Number is Not Acceptable)
111 N. ORLANDO AVE.
WINTER PARK FL 32789 e
84| City FL 85| Zip Code
11. Pursuan! 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named cofporation submits this stalemant for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatare. typed o penlod name o reqisiared agert ard tlle il applicable, {NOTE: Registared Agent signature requined when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] GELETE 11 TILE [ Change T Addition | &5,
NAME BLAIR, MARDIAN J. 12 NAME P
steeraooness | 114 NORTH ORLANDO AVENUE 1.3 STREFT ADDRESS §
crv-sr-ze | WINTER PARK FL 32769-3875 14 CITY-ST- 2P &
L D T oevere 21TNLE [ Change [ 1 Addition |
NAME CENTER, RICHARD 22 NAME
steeeT anoress | 3878 MEMORIAL DRIVE 23 STREET ADDRESS
ore-sr-ze | DECATUR GA 2 4CITY-5T- 2P
TILE AS [T DELETE 31 TITE [JChange ] Addition
NAME BLOCK, L. MARK 32 NAME
sreeet aooress | 451 NORTH ORLANDO AVENUE 3. STREET ADDRESS
CITY-ST-2 WINTER PARK FL 32789-3675 34, CITY-ST-2P
LE VASD [ DELETE 41 TILE [JChange  [J Addition
MAME WERNER, THOMAS L 4.2NAME
staeeT aporess | 601 EAST ROLLINS STREET 43 STREET ADDRESS
Ty -§T-2F ORLANDO FL 32803 44 CITY-ST-2IP
TLE [T DELETE 5.1 YLE [ Change L] Addition
NAME BINAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CHTY-ST- 2P .4 CITY-5T- 2IP ‘
TITLE LI peLEte £.1 TITLE LI change L] Addition
NANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P B.4 CITY-51-21P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the

information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as # matie under oath; that
| am an officer or director of the corparation or the receiver or trustee empowared 10 execite this report as required by Chapter 617, Florida Statutes; and thet my name

appears in Black 12 or Bl 1A if changeg, or on an atiachment with an address.
SIGNATURE: ﬁ 7&0.’ M ! ks,gﬁﬁé@ﬁ]ggé}?retary 1/31/97 407-995-1410

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Diaytirne Phone #5041 9801




