FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # 726307 Secretary of State
1. Eniity Name ’ 05-06-2003 90033 014 ****g] 25
ADVENTIST HEALTH SYSTEM/SUNBELT, INC.
Principal Place of Business Mailing Address
111 N. ORLANDO AVE. 111 N. ORLANDO AVE. vuiJuuoo/s
WINTER PARK FL 32789-3675 WINTER PARK FL 32789-3675
e s R AR
Suite, Apt. #, otc. Suite. Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1479658 Applied For
Not Applicable
Zip Country Zip Country " | $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- e et e Name .
TR!MBLE. TAMARA L Street Address (P.O. Box Number is Not Acceptable)
111 N. ORLANDO AVE. s
WINTER PARK FL 32789 -
City FL Zip Code

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’

SIGNATURE
Slgnature, typed of printed name of ragistared agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. 125 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. C Added to Fess Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE D : [ Delete TIME [ change [ Addition
NAME BLAIR, MARDIAN J. NAME
STREET ADDRESS | 5288 VISTA CLUB RUN STREET ADDRESS
CITY-ST-2IP LAKE FOREST FL 32771 CITY-ST-2P
TITLE D O Delete TNLE [ Ghange  [] Addition
NAME CENTER, RICHARD NAME
sTReeT anoResS | 3978 MEMORIAL DRIVE STREET ADDRESS
CITY-ST-2IP DECATUR GA 30032 CITY-ST-ZIP
TITLE 1A -~ 77 0 Defete TITLE [CJchangs [ Addition
NAME BLOCK, L. MARK Nave
streer A0DRESS | 119 NORTH ORLANDO AVENUE STREET ADDAESS
omv-sT-2¢ | WINTER PARK FL 32769-3675 cy-51-20
me ¢ |PASD O Delete MLE O Change [ Addition
wve ¢ | WERNER, THOMAS L NAME
sTREET ADDRESS | 111 N ORLANDC AVE STREET AUDRESS
orv-s-2¢ | WINTER PARK FL 32780-3675 Grv-s1-2p
THLE AS [ Delete THLE O change (] Addition
NAME DE PRADA, ARIEL ' NAME
sTreeT a0DRESS | 111 N ORLANDD AVE STREET ADDRESS
ciy-87-2P WINTER PARK FL 32789-3675 Ciry-ST-2p
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under gath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 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 attachment with, an address, with all other like empowered.
SIGNATURE:MMEJR333?3‘-"'5%5@“' Secretary 4/30/2003  407-975-1413

;

2

CR2E037 (10/02)



