FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760086 Secretary of State
1. Entity Name 01-13-2003 90835 03] ****p]1.25
ADVENTIST HEALTH SYSTEM SUNBELT HEALTHCARE CORPO
RATION
Principal Place of Business Mailing Address v vvUvvug
111 NORTH ORLANDO AVE. 111 NORTH ORLANDO AVE.
WINTER PARK FL 32789 WINTER PARK FL 3278%
us us
Stite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'217(1)12 Applied For
Not Applicable
%ip Country Zip Country 5. Certificate of Status Desired O ?g‘gg lﬁ:::‘ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i ke e L —— —n e = e o, ———— — oy ‘Name%' - — T, e BB e T, e - T —
TRIMBLE’ TAMARA L Street Address (P.O. Box Number is Not Acceptable)
111 NORTH ORLANDO AVENUE
WINTER PARK FL 32789
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agen and tile if applicable. (NOTE: Ragistered Agent signatura raguired when reinstating) DATE

$ ) 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

N FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Florida Department of State
1§. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiTLE AS 7 Defete MLE Cichenge [ Addition
NAME BLOCK, L. M NAME
streer aporess | 119 NORTH ORLANDO AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZIP
T D 7 Delete TTLE | ) Change ] Addition
NAME BLAIR, MARDIAN J. NAME
STREET AODRESS | 5288 VISTA CLUB RUN STAEET ADDRESS
CITY-§T-2IP LAKE FOREST FL 32771 CITY-ST-21P
TMLE D T T T Dloeee e - [0 T T T T T " TTOchange [ Addition
HAME CENTER, RICHARD NAME
sTAeeT anoress | 3978 MEMORIAL DRIVE STREET ALDRESS
CITY-ST-2IP DECATUR GA 30032 CITY-ST-2IP
T D O oelete TITLE Ol Change (] Addition
NAWE TREVINO, MAX HAME
stReeT aooress | 777 S. BURLESON BLVD. STREET ADDRESS
CITY-ST-21P BURLESON TX 76028 CITY-§T-2IP
TILE PD ] Delete TITLE O Change [ Addition
NAME WERNER, THOMAS L HAME
streeT AcoResS | 111 N ORLANDO AVE STREET ADDRESS
orv-st-2P | WINTER PARK FL 32788 oIY-ST.2P
TE AS O3 Detete TITLE O Change ] Addition
NAME DE PRADA, ARIEL NAME
street 4Doress | 111 NORTH QRLANDO AVENUE STREET ADDRESS
crv-st-ze - | WINTER PARK FL 32789 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ¢r on an attachment with an aggiress, with all giher like empowered.
SIGNATURE: SHFH*"?MRE@UHHEDAT:M}_ De Prada 1/8/03 407-975-1413

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR Y P

CR2E037 (10/02)




