2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760086 . Jan 24, 2001 8:00 am
- ey Rane Secretary of State

ADVENTIST HEALTH SYSTEM SUNBELT HEALTHCARE CORPO 01242001 90011 003 =61 25
Principal Place of Business Mailing Address
111 NORTH ORLANDO AVE. 111"NORTH ORLANDO AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789 b
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592170012 Not Applicable
Zip Countw Zip Couniry 5. Certificate of Status Desired [ ?8‘75 Adclitional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e~ - - - e ST - ik e e L PEE—  Tm y p— ---Name—- e e - —RE T e e 4 - e T =
TRIMBLE, TAMARA L Street Address (P.O. Box Number is Not Acceptable)
111 NORTH ORLANDO AVENUE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable, {NOTE: Ragistered Agenl signature reguired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. a Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
E AS O Detete 3 [JChange 0 Addition
NAME BLOCK, L. M NAME
streeT AnpRess | 111 NORTH ORLANDO AVENUE STREET ADDRESS
CITY-ST-2IP W|NTER PARK FL CITY-31-2IP 32789
TITLE )] O elete TITLE SR Change [ Addition
NAME BLAIR, MARDIAN J. NAME
streer ADDRESS | 111 NORTH ORLANDO AVENUE streeTancress | 1132 DORCHESTER STREET
crv-sT-2P | WINTER PARK FL CrTY-ST-2IP ORLANDO FL 32803 ..
TITLE D ] Delete THLE [T change (X Addition |
NAME CENTER, RICHARD NAME
sTReeT aooRess | 3978 MEMORIAL DRIVE STREET ADDRESS
CITY-ST-21P DECATUR GA CiTY-ST-2IP 30032
TILE D [ petete TITLE [ change XX Addition
NAME TREVINO, MAX NAME
streeT AooRess | 777 S. BURLESON BLVD. STREET ADDRESS
om-s-2¢ | BURLESON TX £ITY-5T-2P 76028
e PD (] Delete TITLE [ change [ Addition
NAME WERNER, THOMAS L NAME
STREET ADDRESS | 111 N QORLANDO AVE STREET ADDRESS
crv-sT-2¢ | WINTER PARK FL 32789 CITY-5T- 2P
TILE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(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 iegal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver or irustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an ?ment with an address, with all other like empowered.

SIGNATURE: ﬂ(wﬁ@?ﬂﬁf; MBI R E R st . Secretary 01/15/01 (407) 975-1413

SIGNATURE AND TYRPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

we

CR2E037 {10/00)



