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'COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_Adventist Health System Sunbelt Healthcare Corporgtian
Name of Corporation

DOCUMENT NUMBER: 760086
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Sarah Sneath
Name of Contact Person

Adventist Health Systemn
Fmy/Company

900 Hope Way
Address

Altamonte Springs, Florida 32714
City/State and Zip Code

el e Snestn @ ahss.org
B-mail address: {to be used for future annual report notifikation)

For further information conceming this matter, please call:

Sarah Sneath at¢ 407 975-1494
Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed is a2 $35.00 check made payable to the Department of State.

Mgih'ni Address: Street Address:

Amendment Section Amendment Sectron

Davision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05) H11000249649 3
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December 16, 2011 s
FLORIDA DEPARTMENT OF STATE

ADVENTIST HEALTH SYSTEM SUNBELT HERPIS S ReSeniarron

900 EOPE WAY
ALTAMONTE SPRINGS, FL 32714US

SUBJECT: ADVENTIST HEALTH SYSTEM SUNBELT HEALTHCARF, CORPORATION
REF: 760086

We received your electronically transmitted document. However, the
Plaasge make tha followlng corrections and

document has not been filed.
document, including the elactronic filing cover sheet,

Please return your document, along with a copy of thie letter, within 60
days or your filing will be considered abandoned.

f you have any questions concerning the f£iling of your document, please

all (850) 245-6925.
Teresa Brown FAX Aud. #: BH11000249649
Regulatory Specialist II Letter Number: O011A00028063
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of
in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;__ Adventist Health System Sunbelt Healthcare Corporation

2. The principal office address;_N6W Address: 800 Hope Way, Altamonte Springs, FL 32714

3. The mailing address (if different);

4. Date of incorparation/qualification: 9/17/1981

Document mumber; . 760086

5. The name and street address of the current repistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Jeff Bromme

111 N. Orlando Avenue

L)
Winter Park, FL 32789 o =
o £F
6. The name and street address of the new registered agent (if changed) and /or registered office o z‘nr_*}l
(if changed): — K7
o‘\ g4r'
Jeff Bromme v Do
. o (4 g ~ry
L
900 Hope Way N 23
P.O. Box NOT scceptable 2_.: -cé -
Altamonte Springs, FL 32714 . o

The street address of its _reﬁistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authonzed by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been noniféd 1n wrihng of the change,

v‘ Ariel De Pracla= Assistant Secretary
1IN Ol an o, Or or . or amc {111

1 hereby accept the apppintment as registered agent and agree to act in this capacily,
I ﬁ;rrhy agree ta comply with the farovisians of afl statutes relative fo the proper avid coen:flele performance
of my duties, and I am familiar with and accept the obligation of t? position as registered agen{. Or, if this
octiment is being S mereév_ to reflect a change in the registéred dffice address, 1 hereby confirm that the
corporation has been notified in writing of this change.

N D \\lh (h-(\Lg/

Signature of Registered Agont \

b AY] Date
If sipning on behaif of an entity:

Typed or Printed Nome

H11000249649 3
* # » FILING r@ .
MAKE CHECKS PAYABLE TO FLORID p ARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)




