2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726307

1. Entity Name -

ADVENTIST HEALTH SYSTEM/SUNBELT, INC.

FILED |
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90381 017 ****5].25

Principal Piace of Business Mailing Address

111 N, ORLANDO AVE.
WINTER PARK FL 32789-367%

11t N. ORLANDO AVE.
WINTER PARK FL 32789-3675

2. Principal Place of Business 3. Mailing Address

RN

- (M

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1479658 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 .{\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
TRIMBLE, TAMARA L (
111 N. ORLANDO AVE.
WINTER PARK FL 32789 = TR
ity FL ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name cf registerad agent and titla if applicable (NQTE" Ragistered Agant sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE PD [ Delete TITLE D B Change [ Addiion | &
NAME BLAIR, MARDIAN J. NAME 2
STREET ADORESS | 111 NORTH ORLANDO AVENUE STREET ADDRESS ré
STY-STZP | WINTER PARK FL 32789-3675 cimy- ST-2P &
- oc
TTLE D (] Detete TITLE O Change [ Addition | O
NAME CENTER, RICHARD NAME
STREET AODRESS | 3978 MEMORIAL DRIVE STREET ADDAESS
or-s--7¢ | DEGATUR GA Gy ST P S
TITLE AS [ Delate TITLE [ Change [ Addition
NAME BLOCK, L. MARK NAME
STREET ADDRESS | 441 NORTH ORLANDO AVENUE STREET ADDRESS
omv-st2P | WINTER PARK FL 32789-3675 ny-s1-2°
TILE VASD O elete TTLE PASD [ Change [ Addition
NAME WERNER, THOMAS L NAME
STREET ADDRESS | 801 EAST ROLLINS STREET sweeraporess [ 111 North Orlando Avenue
om-s-zP | ORLANDO FL 32803 CITY-ST-21P Winter Park, FL 32789-3675
TITLE [ pelete TITLE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete ATLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered tg 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 empowsred.
%

SIGNATURE:

A BE (VT PMeny Block

1/31/2000 (407) 975-1493

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Caytime Phona #



