.. FILE NOW: FILING FEE IS $61.25

FILED

’ ~
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 18.1999 8:00 am 4
CORPQORATION Kathetine Harrls
ANNUAL REPORT Sacretary of Stae Secretary of State .
1999 DIVISION OF CORPORATIONS 02-18-1999 90017 047 ****5] 25 '
1. Corporation Nama i
ADVENTIST HEALTH SYSTEM SUNBELT HEALTHCARE CORPO
RATION
Principal Place of Business Mailing Address .
#11 NORTH ORLANDO AVE. 111 NORTH ORLANDO AVE. ‘ L
WINTER PARK FL 32789 WINTER PARK FL 32789
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] |26 09/17/1981
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For '
|22 27] 59-2170012 Not Applicable |
Clty & State Ciy & State 5. Certifcate of Status Desired I $8'75 Adqilional
m ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Moy Be
m [2?] m l;‘ Trust Fund Contribution . Added o Fees
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
R 81| Name .
THNBLE.TAMARA,L TSl DRI LT T T T S 82| Street Address (P.O. Box Number is Not Acceptable)
111,NORTH ORLANDO AVENUE '
WINTER PARK FL 32789 8 3
84| City FL lss | Zip Code “
11! Pt];s ntto the 'ﬁrévi;ions of Sections 617.0502 and:é1?‘.1506,' Florida,'Statutes, the above-named corporation submlis thls ;iéteri{en for e purp;;)sa of, changmguts:rsgr;lered
i Sffice’or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heréby accept the appointment as registafed ¥,
1¥5 agent. | am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes. SUL R E AR U A R A L i ke
SIGNATURE . _
Signature, typed or printed name of registerad agent and title if appticable. {NOTE: Registersd Agent signaturs required when reinstating) DATE o5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE AS [J DELETE 14 TILE RTINS ClChange  [TAdditon | =
NAME BLOCK, L. M 12 NAWE i
swreetaooress| 111 NORTH ORLANDO AVENUE 1.3 STREETADDRESS LSRG £
erv-sr.ze | WINTER PARK FL 14 CITY-ST-ZP &
TITLE PD [ bELETE 21TME ClChange  []Additon | ©
NAME BLAIR, MARDIAN J. 22 NAME |
smeeraporess| 111 NORTH QRLANDO AVENUE 23 STREET ADDRESS .
orv-srzp | WINTER PARKFL. .~ - 2.4CITY-5T-2P !
TMLE D ' CipeETE 34 TME [Change (Tl Addition
e, CENTER:RICHARD . - 5, 32vE
7 A00REsS 13978 MEMORIAL DRIVE 33 STREET ADDRESS
cmy-st-ze s ¥ DECATUR GA 34,CITY-§T-ZP ‘
TIMLE D [] DELETE 4.1 TILE [OChange [ Addition | !
WIE. vy | TREVING, MAX 4 INAME NTY
sTreeT aocwess| 7778, BURLESON BLVD. 4.3 STREET ADDRESS ,
¢itv-stzp | BURLESON TX 44 CITY-5T-2P N i
TITLE VPAS [ DELETE 51 TME [CChange [ ] Addition | !
NAME WERNER, THOMAS L SZNAME .
swee aoveess| 601 EAST ROLLINS STREET 53 STREET ADDRESS I !
crv-sr.ze___| ORLANDO F 54 CITY-ST-ZP o
TME . . L] DELETE BATITLE o [dChange  []Addition
NAME o i 5.2 NAME i
STREET ADDRESS .":.A“, 6.3 STREET ADDRESS #
CITY-ST-2P 64 CITY-ST-2P

14. { hereby certify that the information supplied with this filing does not qu.
indicated on this annual report or supplemental:annual report is frue and accurate
officar or director of thé corporation 'or the feceiver or trustee empowered to execu
Block 12 ot Block 13 if changégd, or ont an attachmert with an address, with all other like empowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information !
and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

: BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

\\93:\4% (407) 647-4400



