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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT:___ ADVENTIST HEALTH SYSTEM/SUNBELT, INC.

Name of Corporation

DOCUMENT NUMBER: 726307
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc reum all correspondence concerning this matier to the following:

Sarah Sneath
WName of Contact Person

Adventist Health System
FimvCompany

900 Hope Way
Address

Altamonte Springs, Florida 32714
City/State and Zip Code

Sarah.sneath@ahss.org

E-mail address: (to be used for future annual report notification}

For further information concerning this molter, please call:

Sarah Sneath at(_ 407 8975-1494
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mnﬂ_m&%dﬂm Strect Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle
Tallahassee, FL, 32301 .
[
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Statement of change is submitted for a corporation organized under the laws of the Statc of
in order 1o change ils registered office or registered agent, or buth, in the State of Florida.

1. The name of the corporation_ ADVENTIST HEALTH SYSTEM/SUNBELT, INC.
2. The principal office address;_N@w Address: 900 Hope Way, Altamonte Springs, FL 32714

vzl
7

05/02/1973 _ Document number:

3. The mailing address (if differcnt):
726307

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Jeff Bromme
111 N. Orlando Avenue $
w B
A
Winter Park, FL 32789 ,!:[: X R
uad ETR e an
P 1
6. The name and streel address of the new registered agent (if changed) and /or registered office 4 g_:,‘ — iy
(if changed): Hy=c o0 |
o3 SJ’ -
Jeff Bromme m xOIW
g5 &
[
)

900 Hope Way
. P.O. Box NOT soceptable

Altamonte Springs, FL 32714
glistcrcd office and the street address of the business office of its registered agent,

The street pddress of its re
as changed will be identica
its board of directors or by an officer so

was suthorized by resclution duly adopted b
4 J been iﬁ‘{:d m writing of the chanpe.

Such c_hang:
authorized by the board, or the corporation has becn not
/M Ariel De Prada, Assistant Secretary
I or aame &

Signature ol un officer or director

1 hereby accept the apppiniment as regisicred agent and agree to act in this capacity,
4 furtheér qgre% to comply with the ro‘gisians oj%ll s.’atulesg;eﬁ?n've fo the propggar% congﬂfe{e performance
3{ my duties, and [ am a/ami iar with and accept the obligation of my position as registered agent. Or, if this
ocument is bemg file merec.f{v_ to reflect a change in the registered affice address, T hereby confirm that the
éen notified in writing of this cﬁange.

corporation has
WO

L i U(‘U

“Sygmature of Registered Agent
If signing on behalf of an entity: b
H11000249660 3

Typed or Prinied Nome
*» * FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MailL. 10: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2ZEN5 (8/G5)



