FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CC[)\]TJ;‘?_F;AETK%N g P Sandra B. Martham FILED
AN PORT &5 Secretary of State .
1996 0y “ o DIVISION OF CORPORATIONS Jan 31 1996 8:00 am
- Secretary of State

'DOCUMENT # 760086 9)

1. Corporation Name

ADVENTIST HEALTH SYSTEM SUNBELT HEALTHCARE CORPO

Principal Place of Business Mailing Address

2400 BEDFORD ROAD 2400 BEDFORD ROAD
ORLANDO FL 32803 ORLANDO FL 32803
3. Date Incorporated or Qualified 3a. Date of Last Report
09/17/1981 03/02/1995
2. Frincipal Place of Business 2a. Mailng Address 4. FEI Numbar Applied For
1] 111 NORTH ORLANDO AVE.Gs 111 NORTH ORLANDO AVE. 582170012 i et
Suite, Apt. #, etc, Suite, Apt. #, etc. . . $8-75 Additional
@ ;ﬂ 5. Certificate of Status Desired O Foo Raqullr;d
| City & State City & State 6. Eiaction Campaign Financing 5.00 May Be
3] WINTER PARK, FL 6] WINTER PARK, FL Tt Foret Comtetution D ﬁdm ey B
| Zip Country Zip Country B. This corporation has labllity for intangible tax s. 199.032,
24| 32789 [25] Orange 2] 32789 l30]Orlando Fiorida Statutes 0 ves W
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Trimble, Tamara Lynn
TRIMBLE, TAMARA LYNN B2| Stroct Address [P.O. Box Number is Not‘c\cceplable)
2400 BEDFORD ROAD 111 North Orlando Avenue
ORLANDO FL 32803 83
B4| Cit 85| Zip Code
Winter Park FL || F2789

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named comparation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
famitiar witD,and accept the obligations of, Section 617.0503,

comune IPINEA AN TOMALC (Srrail o i Qau) L

Sigratere, Typed or printed nare cf registere:d agant and tite t Bp;xlwca{'ir (N&‘L Fegltared Agonl signaltura required whan na-nsdng)

CR2EQ37 (12/95)

12 OF FICEAS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIHLE CD KIOtLETE 11 TILE [OJChange [ Addition
NAME MILLER, CYRIL H. 12 NAME
STREE] ADORESS 777 SOUTH BURLESON BOULEVARD 13 STREET ADDRESS
| CITy-s1-21p BURLESON TX 140ITY-81- 7P
e PD {JDELETE 21T PD Blcnange [ Aadition
NAME BLAIR, MARDIAN J. 22 NAME BLAIR, MARDIAN J.
sineeraporess | 2400 BEDFORD ROAD 23smeerappress | 111 NORTH ORLANDO AVENUE
CHY 5121 ORLANDO FL z4orv-s1-22 | WINTER PARK, FL 32789-3675
TITLE DT [C]DELETE 31LE D KlCnhange ] Addition
NAME CENTER, RICHARD 3.2 NAME CENTER, RICHARD
STREFT ADDRESS 3978 MEMORIAL DRIVE 33STREETADDRESS | 397 B MEMORIAL DRIVE
CITY-§1-21P DECATUR GA 14.CITY-51- 2P DECATUR. GA
THLE D [CJDELETE 41TIILE change  [J Addition
NAME TREVINO, MAX 4.2 NAME
stneer aooress | 777 S, BURLESON BLVD. 4.3 STREET ADDRESS
CITV-§1-71P BURLESON TX 4ACTY-ST-2P
L VPAS CIDELETE 5.1 TIILE Ochange [ Addition
NAME WERNER, THOMAS L - 5.2 NAME
STREE T ADDRESS 601 EAST ROLLINS STREET 5.3 STREET ADORESS
CITY-§1-28 ORLANDO FL 54 CITY-5T-2IP
TITLE [CIDELETE B1TIILE AS [2] Change Addition
NAKE B.2 NAME BLOCK, L. MARK
SIREE | ADDRESS 63STREETADORESS | 111 NORTH ORLANDO AVENUE
CITY-ST-2IP 6.4 CITY-5T-2IP WINTER _PARK, FIL 327893675

714 T de hereby certdy that the information supplied with this filing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the informatien indicated on this annual report or supplemental annual repart is true and acourate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 ar Block 14 if ged, or an an gitachment with an address.
SIGNATURE: Og/j?a‘/é 8(’1}‘ i\‘a&}% 407/975-1410
d " Dals

SIGNATURE ANG TYPED OR FRINTED RAME OF SIGHING OFFICER OR DIREGTGR Deytme Phona #

A ™ WaTE W W o m TR - w . T e FT R W W R 2% Y A T YL T R W W W




