2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 760086

1. Entity Name

ADVENTIST HEALTH SYSTEM SUNBELT HEALTHCARE CORPO

Principal Place of Business

111 NORTH ORLANDO AVE.
WINTER PARK FL 32783

us

2. Principal Place of Business

FILED

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90381 024 ****4] .25

Mailing Address

us

111 NORTH ORLANDO AVE.
WINTER PARK FL 32789-3675

3. Mailing Address

[V RIRTRERTRAR

AN

"Suite, Apt. #, eic.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
59-2170012 Nol Applicabie
op Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ——. - . Name __. __ -, - .. . -
Street Address {P.O. Box Number is Not Acceptable
TRIMBLE, TAMARA L ¢ plable}
111 NORTH ORLANDO AVENUE
WINTER PARK FL 32789 o e
| FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prntad nara of registered agent and title If applicable. {NOTE: Registered Agent signaturs raquired when reinstating} DATE
FILE NOW: 8. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE AS [ Delete TITLE [ Change  [J Additien
HAME BLOCK, L. M NAME
sTREEF ADDRESS | 191 NORTH ORLANDO AVENUE STREET ADDRESS
CITY-ST-21P WINTER PAHK FL CITY-5T-ZIP
TITLE PD 3 pelete TITLE D Change (] Addition
NAME BLAIR, MARDIAN J. NAME
STREET ADDRESS | 111 NORTH QRLANDO AVENUE STREET ADDRESS
CITY-ST-ZIF W|NTER PARK FL CITY-5T-2IP
TITLE b— - - 3 Delete TILE [ Change ] Addition
NavE CENTER, RICHARD NAME
STREET ADDRESS | 3978 MEMORIAL DRIVE STREET ADDRESS
CITY-ST-ZIP DECATUR GA CiTY-ST-2IP
TME D [ Delete TIME [ Change [ Addition
NAME TREVING, MAX NAME
STREET ACDRESS | 777 8. BURLESON BLVD. STREET ADDRESS
CITy-Sr-2iP BURLESON Tx CITY-ST-ZIF
TITLE VPAS C Delete TITLE PDE X Change [ Addition
NAME WERNER, THOMAS L NAME
staeeT ADDRESS | 601 EAST ROLUNS STREET steeTa00RESS | 111 North Orlando Avenue
cy-sT-2P ] ORLANDO FL civ-S-2P | Winter Park, FL 32789
TITLE 3 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 receiver 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 1f

changed, or on an attachmey with an addregs, with all other like empowered.
A el 3
Aot et

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

E REQUIRELL- Mark Block

1/31/2000 (407) 975-1460

Date Daytime Fhone #



