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Secretary of State g&;x‘%;
Division of Coxrporations 2
: g 33
403 E. Gaines Street - %éga w
Tallahassee, FL 32399 =i
RE: Sunbelt Living Centers, Inc. RE'ZQE—JDUEEElEQ-EiB“fS
Document # N48692 : ~[13/04/58--01024--003
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Enclosed is a Statement of Change of Regilstered Office and
Registered Agent for the above-referenced coxrporation. I have
also enclosed check no. #2609 in the amount of $35 which I
understand is the cost to file same. Please mail me a stamped
copy at the following address:

Edna Quinomnes
Adventist Health System
111 North Orlandoc Avenue
Winter Park, FL 32789
Should vou have any gquestions, please give me a call.
%cjizy |
Hdna Quig;%ggjké}%//’
Administrative Secretary
Legal Department
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111 NortH ORLANDO AVENUE ™  WINTER PARk, FL 32789-3675 ™ Puonz: 407-647-4400



R Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent or both, in the
State of Florida. -

1. The name of the corporation is: Sunbelt Living Centers, Inc.

. . . 2
2. The mailing address of the corporation is: 500 Winderley Place, Suite 115 7 /_;u >

(P 3 i'é N
Maitland, FL 32751 a2
_ T
3. Date of incorporation/qualification; May 1, 1992 _ Document number: %{@92¢
X
4. The name and address of the current registered agent and office: . Q’S;‘ ‘-Qd\
o7, &
T. L. Trimble %?«\
-?‘
T2RO8-Bed; LU N, OFandn Ave,
ortandorF—32803- | inte, Pack [ B2789

5. The name and address of the new registered agent and office: (P. O. Bdiot Acceptable)

J. Darin Stewart

111 North Oflando Avenue

Winter Park, FL 32789

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such qhangg was authonzed by resolution duly adopted by its board of directors or by an officer so
authorized by the b oar

7/22/98
f an officer, chairman or vice chairman of the board) (Date)
Gary Skilton - Secrefaru
(Printed or typed name jind title) {Date)

Having been named as registered agent and 1o accept service of process for the above stated
corporatzon I hereby accept the appointment as registered ageni and agree to act in this capacity.
further agree to comply with_the provisions of all statutes relgtive to the proper and complp

perfomance of my dutzes, and I am familiar with and accept z‘he oblzgauon of my position as

registergd agent. .
Ji -9

(bxgnature of Registéred Agent) {Date)

If signing on behalf of an entity:

JDarin Stewary . B
{Typed or Printed Name) (Capacity}

CR2E045(4/95) ’ ’ FILING FEE: $35.00



