-

FILED

- " FILE NOW: FILING FEE 1S $61.25

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 appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SHaNATURE
Signature. typed o prinled name of registared agerl anc tle Il apphcable (MGTE: Registerac Agenl signalure requinsd when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE AS 3 peLere 11 TITLE LJ Crange [ Addition
NAME BLOCK, L. M 1.2 NAME
st apoaess | 117 NORTH ORLANDO AVENUE 1.3 STAEET ADDRESS
CHY-ST- 7P WINTER PARK FL 14LITY-$1-7P
TNLE 1] [ DECERE 21 TOLE [J Change  T_J Addition
NAME BLAIR, MARDIAN J. 22 NAME
sweeraoress | 111 NORTH ORLANDO AVENUE 2.3 STREEY ADDRESS
CITY-ST-20P WINTER PARK FL 2 ACITY-ST-2P
TILE D T DECEFE 34 THILE T Change L] Addition
NAME CENTER, RICHARD 3.2 WAME
steeer anoress | 3876 MEMORIAL DRIVE 3.3 STREET AQDRESS
CITY-51- 2P DECATUR GA 34.CIFY - 5T-2P
TILE D ] DELETE 41 TILE [ change LI Addition
NAME TREVINO, MAX 4.2 NAME
streeT aporess | 777 S. BURLESON BLVD. 43 STREET ADDAESS
CIN-§T-2F BURLESON TX 44 0ITY-$T- 1P
TIHE VPAS [ oeLETE 51 T [J Change™ [ Addition
NAME WERNER, THOMAS L 5.2 NAME
street aporess | 601 EAST ROLLINS STREET 5.3 STREET ADDRESS
Oy -5T-2IP ORLANDO FL 54 CITY-51-21P
TITLE [T oeLeTe 8.3 TILE [T Change ™ L] Addition
HAME £.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CHTY-51-2IP 5.4 CITY- 7. 2IP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the

if changed, or on an attachment with an add

appears in Block 12 ar 8
s GNATUBEO%

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lepga! effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as raguired by Chapter 817, Florida Statutes; and that my name

“TUE. Mark Block
.. | Addigtdntisbbretary  1/31/97 407~975-1410
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NONPROFIT B FLORIDA DEPARTMENT OF STATE b O 99 8 . O O
CORPORATION - Sandra B. Mortham Fe 1 1 7 * am
- ANNUAL REPORT Secrelary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I }
DOCUMENT # 760086 (9)
1. Corporation Name
ADVENTIST HEALTH SYSTEM SUNBELT HEALTHCARE CORPO
Principal Place of Business Mailing Address
111 NORTH ORLANDOD AVE. 111 NORTH ORLANDQ AVE,
WINTER PARK FL 32789 WINTER PARK FL 32769-%675
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
00/17/1081 1A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E 59-2 1 ?W12 Not Applicable
Sutte, Apl #, elc. Suite. Apt, #, etc, " . $8.75 Addhionat
E[ ;] 6. Certificate of Status Desired (| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution [:] Addad 1o Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 198.032,
24 |25 m E] Flotida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
TRIMBLE, TAMARA L 82| Strest Address (P.O. Box Number 1s Not Accaptabie)
111 NORTH ORLANDO AVENUE
WINTER PARK FL 32789 a '
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registered

CR2E037 (9/96)



