FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726307

1. Corporation Name

ADVENTIST HEALTH SYSTEM/SUNBELT, INC.

Mailing Address

111 N. ORLAKDO AVE.
WINTER PARK FL 327893675

Principal Place of Business

111 N. ORLANDO AVE.
WINTER PARK FL 32789-3675

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90004 038 **#%6] .25

USRI R

2. Principal Place of Business 2a. Mailing Address

3.

Date Incorporated or Qualifed

24] [2s] 120] [s0]

21 26} 05/02/1973
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Apptied For
E] _2-;1 59'1479658 ' Not Applicable
ity & Stati City & Stats it
_l City & State ity e 5. Certifcate of Status Desirad  [J $8.75 Additionat
23 m Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added {0 Foes

9. Name and Address of Current Registered Agent

16.

Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

. 81| Name
TRIMBLE; TAMARA L 5
111 N. ORLANDO AVE. ’
WINTER PARK FL 32789 : 83

84| City

85| Zip Code

P

11 Purs._uar.ﬂ to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits..th‘is_ statement for, the purpose of changlng égisterleid
" ! otfice’ or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of difectors. |.heraby accept the’appointment as registered 1}

agent. | am familiar with, and accept the obligations of, Section 6517.0503, Florida Statutes. ERNSEE R R S R S TR SR N 4 4
SIGNATURE

Signature, typed or printed name of registered agent and 1ile if applicabla. [NOTE: Registerad Agent signature requirsd when reinatating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1.1 TLE JEL e [JChangs [ Addifion
NAME BLAIR, MARDIAN J. 1.2 NAME :
sreeraooress| 111 NORTH ORLANDO AVERUE 1.3 STREET ADDRESS v
crv-stze | WINTER PARK FL 32789-3675 14 CITY-5T-21P
TIME D {7 DELETE 21TLE [JChange [ Addition
NAME CENTER, RICHARD 22 NAME
streeT aooress| 3978 MEMORIAL DRIVE 23 STREET ADDRESS
CITY-ST-ZP DECATUR GA 2 4 CITY-ST-2P
TME AS [ DELETE 34 TITLE [JChange [ Addition
na~ ;- [-BLOCK, L. MARK 32HAME
sTrieTactress| 111 NORTH ORLANDO AVENUE 33 STREET ADDRESS
omvstas: | WINTER PARK FL 32788-3675 34, CITY-ST-2P
TME VASD [] DELETE 41TIME [IChange [l Addition
wve. .| WERNER, THOMAS L 4.2 NAME .- e u
sweetaooress| 601 EAST ROLLINS STREET 43 STREET ADDRESS o
orvst.ze | ORLANDO FL 32803 44CITY-5T-2IP LT
TME T DELETE 54 TIMLE ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . 54 CITY-ST-2P
TmE : [J DELETE B1TMLE ] [JcChange [ Addition
NAME ; 5.2 NAME
STREET ADORESS| 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify-that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the Gorporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

0015493

CR2E037 (11/98)

Block 12 or Block 13 ifc;a?d, or gn an attachment with an address, with all other like empowered.
SIGNATURE: . 7\ Mﬁ% REQUIRED

SICNATURE AND TVPED OR PRINTED RAME OF SIGNING OFFICER GR DIREGTOR

]\f&\og (407) 647-4400
T

T Dats Daytime Phone #



