FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT R, FLORIDA DEPARTMENT OF STATE .
Ayl 2 Aolpubey Apr 29,1999 8:00 am
ANNUAL REPORT Socrmary 61550 ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90142 016 ****70.00
DOCUMENT # N96000005048
1. Corporation Name
SUNBELT LIVING CENTER/APOPKA, INC.
Principal Place of Business Mailing Addrass )
500 WINDERLEY PLACE 500 WINDERLEY PLACE
e IR0 A
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
711602 Courtland Street [5]602 Courtland Street 09/25/1996 a
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
;2-] Suite 2007 ;ISuite 200 APPLIED FOR 59-3437867 Not Applicable
City & State City & State_ . ) $8.75 Additional
2—3‘ Orlando, FL EOrlando . FL N . ‘5 Cerlifcate of Status Desired K] Fee Requilreodna
i Country 7 Country - 6. Election Campaign Financing $5.00 may B
24] F2804 [25] [20] 32804 [30] Trust Fr.:ndaContributiZ: “m oo Adksd to Fags.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
J DARIN STEWART 82| Sveet Addross {P.O. Box Number is Not Acceptable)
ADVENTIST HLTH SYS SUNBELT HEALTHCARE CORP
111 NORTH ORLANDO AVENUE &
WINTER PARK FL 32789-3675 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registered
office or registered agent, 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. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgratura, typei or printed name of registered agent and fitle if applicabie. {NOTE: Regi d Agent sigl required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIMLE CPD {3 DELETE +1TME XlcChange [ Addition
NAME CARUBBA, HENRY J 1.2NAME
smrecTaporess| 1672 SWEETWATER WEST CIRCLE usmeraoress]| 1672 Sweetwater Circle West
orv-st-2r | APOPKA FL 32712 14 CTY-5T-2P
TITLE DvS [] DELETE 21TME [Change [ Addition
NAME HOATSON, TIM 22NAME
streeTappress| 2127 SOUTH TERRACE BOULEVARD 2 STREET ADDRESS
CITY-ST-ZP LONGWOOQD FL 32779 2.4 CITY-§T-2ZP
TITLE STD [ DELETE 41TIMLE Y Change [ Addition
NAME BULLOCK, JOHN 3.2 NAME
sweeTaporess| 1600 SACRAMENTO INN WAY, STE 118 asmeerioress| 2134 Korat Lane
arv-st-ze | SACRAMENTO CA 95815 ascrvstze |Orlando, FLL 32810
TILE [ ] DELETE 4ATIME D [JChange ) Addition
NAVE 4.2NAME Jones, William E. )
STREET ADDRESS sasweeTaooress | 1417 Valley Pine Circle
OITY-ST-2IP 44 GITY-5T-2P Ananka Fl. 32712
TIME ‘ [ DELETE 5.1 TME DL = ’ CJcChangs ] Addition
NAvE SZNANE Coe, Wallace O.
STREET ADDRESS sasmesranoress| P L O, Box 6330
CITY-ST-ZP sacrv-stz¢ [Deltona, FL 32728
TILE [3 DELETE 6.1 TIMLE [JChange [ Addition
NAME 62 NAME .
STREET ADORESS ' 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14,1 hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indiceted on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or op an attachment with gn address, with all other like empowered.

o014V

CR2EQ37 (11/98)

SIGNATURE: e OIRE 2 AUIRED Ygh= 97 Ys7-G25-F00d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phane #




