2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726307 Apr 29, 2002 8:00 am

1. Entity Name ecretal‘y Of State

ADVENTIST HEALTH SYSTEM/SUNBELT, INC. 04-29-2002 90184 029 ****61.25
Principal Place of Business Mailing Address
111 N. QRLANDO AVE. 111 N. ORLANDO AVE.
WINTER PARK FL 32789-3675 WINTER PARK FL 32783-3675
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘| Applied For
59-1479658 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired (| ?g.;?qlﬁ?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent
Name ) o
TH'MBLE Tm L o _ - - Street Address (P.b. BoxiNumber is Naot Acceptable)
111 N. ORLANDO AVE.
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T D T Delete T L X Change <] Addition
NAME BLAIR, MARDIAN J. NAME A
staeer aoress | 1132 DORCHESTER STREET STREET ADDRESS 528~8 VISTA _CLUB*RUN: . -
orv-s-z¢ | ORLANDO FL 32803 onv-st2p | LAKE FOREST FL 32771777~
TILE 1] [ Delete TITLE [ Change  [J Addition
NAME CENTER, RICHARD NAME
sTReET ADDRESS | 3978 MEMORIAL DRIVE STREET ADDRESS
CITY-S7-2iP DECATUR GA 30032 CIY-§1-2IP
me - [AS - _Oopeles . Jmme. _. — : Ol Change [ Addition |
NAME BLOCK, L. MARK NAME
streer anoress | 199 NORTH ORLANDO AVENUE STREET ADDRESS
crv-si-2¢ | WINTER PARK FL 32789-3675 uiy-S1-2p
TILE PASD O Delete TILE [ change [ Addition
NAME WERNER, THOMAS L NAME
sTReeT #DDRESS | 111 N ORLANDQO AVE STREET ADDRESS
om-st-z> | WINTER PARK FL 32789-3675 Gir-57-21
TILE [ Delete TITLE AS [ change [ Addiiion
NAME NAME DE PRADA, ARIEL
STREET ADDRESS ) staeeTappress | 111 NORTH QRLANDO AVENUE
CTY-5T-7P CITY-5T-7P WINTER PARK FL 32789-3675
TLE [ Delete TITLE (T Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 as if made under oath; that | am an officer or director
of the corporation or the recelver 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 i
changed, or on an attachment wath i

anaddress, other like empowered.
7 %%Erﬂlill‘eﬂ.?iﬁd@@ 4/15/02 407~-975-1413

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

CR2EQ037 (9/01)



