B L]

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLOR!E;A DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760086

1. Corporation Name

(9)

agTVIEONJIST HEALTH SYSTEM SUNBELT HEALTHCARE CORPO

Principa! Place of Business

111 NORTH ORLANDO AVE.

Mailing Address
111 NORTH ORLANDO AVE.

FILED
Mar 31 1998 8:00am
Secretary of State

0 A

24 28]

2] %0

3. Date Incorporated or Qualified
WINTER PARK FL 32789 WINTER PARK FL 32789
us us 09/17/1981
4. FEI Number Applied For
59'217@ f2 Not Applicable
2. Princlpal Place of Business 2un. Mailing Address
P @ Aedr . Certificate of Status Desired 0 $8.75 Additional
m m Fes Reyuired
Sulte, Apt. #, etc Suite, Apt. #, etc. 8. Election Campeign Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nenprofit carporation & homeowners association®
23] m [Dvee Ono
Zip Country Zip Country B. This corporalion owes or has paid tha current year Intangible

Personal Proparly Tax due June 30. {1 ves IE] No

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

TRIMBLE, TAMARA L
111 NORTH ORLANDO AVENUE
WINTER PARK FL 32769

81] Name

82| Strest Address (P.O. Box Number is Not Acceptable)

84| City

FL ,ss"l Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submils this slatement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E0S7 (10/97)

SIGNATURE:

indicatad on this annual report or supplemental annual report Is true and accurate and
officer or direclor of the corporation of the receiver or trustee ampowered to execuls this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with en address.

SIGNATURE
Signaiwe, fyped o printed name of repistaced agent and lite i applicable (NOTE: Raglstered Agent signature required whan rsinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE AS [J DELETE 11 TLE [J Changs L] Additicn
HAME BLOCK,L. M 1.2 NAME
smeevaporess [ 111 NORTH ORLANDOD AVENUE 1.3 STREET ADDRESS
CiTY-ST-21P WINTER PARK FL 14 CITY-§T-ZIP
TME PD [T pECETE 217NLE [Jchange L] Acdition
HAME BLAIR, MARDIAN J. 2.2 NAME
sweevaooress | 111 NORTH ORLANDO AVENUE 23 STREET ADDRESS
CTY-51-2P WINTER PARK FL 2.4 CITY-S1- 2P
LE D L_J OELETE 31 TMLE [Jcrenge ] Addition
HAME CENTER, RICHARD 3.2 NAME
steev anoress [ 3978 MEMORIAL DRIVE 2.3 STREET ADDRESS
CITY-ST-2P DECATUR GA 34.GITY-ST-2IF
TME D LI DeLETE 41 TME L) change L Addition
NAME TREVINO, MAX &2 NAME
smeeevaopress | 777 8. BURLESON BLVD. 4.3 STREET ADDRESS
ITY-57-2P BURLESON TX 44CY-ST-2P
MLE VPAS "3 DELETE 51 TITLE [l Change [T Addition
HAME WERNER, THOMAS L 5.2 NAME
smeetanoress | 601 EAST ROLLINS STREET 6.3 STREET ADDRESS
CiTY-S1-21P ORLANDO Ft 54 CITY-§T-21P
TME 1) peLETE 6.4 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
OITY- ST-28 6.4 CITY- ST- 2P
14. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

8t My signature shall have the same lega) effect as if made under oath; that | am an

(407) 975-1410




