FILE NOW: FILING FEE IS $61.25 FILED
coRPORATON  TWERD  [oaoimren o e Feb 12 1998 8:00am

ANNUAL REPORT 5 s Secretary of State

1998 et DIVISION OF CORPORATIONS S C Cretary Of State
OCUMENT # N96000005048 (1)

. Corporalion Name

SUNBELT LIVING CENTER/APOPKA, INC.

Principal Piace of Businoss Mailing Address “""m l‘l ’l"l I"”llm m

QT

1. Pursuant 1o the provisions of Soclions 617.0502 and 617. 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changling its registered
office or fagistﬁ‘?em. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famil i ynd accept thg phligali of, Soction B17.0503, Florida Statules.
I's ~
SIGNATURE W J. Darin 3tewart January 22, 1998

Slqr\ai_ueﬁ;m o prinled namo ol lo}ls d agent and tlo f applcable {NOTE: Raglstared Agenl signalure required when reinstating} DATE
12. hef OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE PD [ DELETE 11T1LE CPD Cange L1 Addition
HAME CARUBBA, HENRY J 12 NAME
smeetaoress | 1672 SWEETWATER WEST CIRCLE 13 STREET ADDRESS
CITY-§1- 2P APOPKA FL 32712 14 CITY-5T-2IP
TiLE VPSD [T oeLeve 21 TITLE DVS [ Crange L] Addition
NAME HOATSON, TIM 22 NAME
steeev aponess | 2127 SOUTH TERRACE BOULEVARD 2.3 STREET ADDRESS
CRY-ST-21P LONGWOOD FL 32778 2.4 GITY-§T-2IP
TLE ST0 [T oecere 31 TILE Change  LJ Addition
| e BULLOCK, JOHN 32 NAME c¢/o Maranatha
. stReeT ADORESS | 6424 TROUBLE CREEK RD sasmeeraporess | 1600 Sacramento Inn Way, Ste. 116
¥ g1y 5129 NEW PORT RICHEY FL 34.GITY-ST-2P Sacramento, CA 95815
LE D Bl DELETE 41 TITLE L Change  {_{ Addition
HAME WALDEN, RELIOUS 4.2 NAME
swreeTanoress | 411 APRIL LANE 43 STREET ADDRESS
CITY-§1- 2P APOPKA FL A4 CITY-ST-7IP
TITLE [T peLETE 54 TITLE [.J Change — [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CiTY-ST- 2P 54 GITY-ST-2IP
TILE [T oecere 61TILE L] Changa [T Addition
HAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
Y- ST-2% I 6.4 OITY-51-2F

14. | hereby cerlify that 1he informalion suppliad with this fling doas not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annua! report is true and accurate and that my signature shall have the same legal sffect as if mads undet cath; that | am an
officer or diracior of the corporation of the receiver or frustos empowared 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

500 WINDERLEY PLAGE 500 WINDERLEY PLACE 3. Date Incorporated or Qualified
SUNE NS SUITE 115
?
MAITLAND FL 32751 MAITLAND Ft 32751 A Foi Romber 59-3437867 Applied For
- APPLIED FOR Not Applicable
. Princlpal Piace of Business 28, Mailing Addrass 5. Cerfificate of Status Desired O 38.75 Additional
21 ;a Fee Required
Sulte, Apt. 4, etc. Suite, Apl. 4, elc, 8. Elsciion Campaign Financing $5.00 Mmay Be
22 27] Trust Fund Contribution O Added 10 Faes
City & Stale City & State 7. Is this nonprofit corporation 8 homeowners association?
23 26) [ ves No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
E] 25 ;‘ m Personal Proparty Tax due Juna 30, Clves Ko
9. Name snd Address of Currsnt Registered Agent 10. Neme and Address of New Reglsterad Ageni
81| Name
J. Darin Stewart
ADVENTIST HEALTH SYSTEM SUNBELT HEALTHCARE 62| Stie m%%.% Box Number is Not Acceptable) L
CORPORATION. INC. c/o IST MEALTH SYSTEM SUNBELT HEALTHCARE
111 NORTH ORLANDO AVENUE 63 CORFORATION
WINTER PARK FL 32789-3675 & iy FL J“J Zip Code

Block 12 or Block 13 if changed, or on an giachoent with an address.
SIGNATURE: &ﬂ@% “/ (s - ., Hemry J. Carubba  01/22/98 (407) 660-244d

CRZE037 (1087)



