2002'UNIFORM BUSINESS REPORT (UBR) FILE]Z) 8:00 am
May 07, 2002 8:00 am §
DOCUMENT # N96000005048 ay v o :
1. Entity Name Secretary Of State
SUNBELT LIVING ER/APOPKA, INC. 05-07-2002 90221 009 ****6] 25
Principal Place of Buginess Mailing Address
602 COURTLAND STREET 602 COURTLAND STREET
STE 20 STE 200
ORLANDO FL 32804 ORLANDO FL 32804
> s A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3437867 Nat Applicable
ap Couniry Zip Country 5. Cerificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
J DARIN STEWART Street Address (P.O. Box Number is Not Acceptable)
ADVENTIST HLTH SYS SUNBELT HEALTHCARE CORP
111 NORTH ORLANDO AVENUE
WINTER PARK FL 32780-3675 City ' FL | 2pCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flcrida.
SIGNATURE
Slgnature, typed or printed name of registerad agsnt and title if epplicable (NOTE: Registered Agent signature reqlirad when reinstating) DATE
’ 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS iN 10 _
TLE CPD X Delete TIMLE PD [JcChange K] Addition 5
KAME CARUBBA, HENRY J NAME Camp, Vann D. <
STREET ADDRESS | 672 SWEETWATER CIRCLE W STREETADORESS 16,02 Courtland St, Suite 200 3
CITY-ST-2tP APOPKA FL 32712 CITY-ST-ZIP Orlando. FL 39 804 §
THiE ASVD 3 oslete THTLE AS (7 Change 1 Acdition | &5
NAME HOATSON, TIM NAME Liwa Melchor R
sThcer aporess 12127 SOUTH TERRACE BOULEVARD STREET AODFESS 6,002 %éu rtland St, Suite 200
cry-st-P | LONGWOOD FL 32779 ovs2P - 16rTando. FL 32804
THLE ASD (X Delete TITLE D () change X Addition
NAME EVERETT, MARLEY NAME Shaw, Terry D.
swReeT ADorEss | 2411 SWEETWATER COUNTRY CLUB PLACE SREETADDAESS (111 N, Orlando Ave
arv-s-zp | APOPKA FL 32712 oS lWinter Park, FL 32785
M STD ) Dekee Tie STD {3 Change Addition
NAME JONES, WILLIAM E HAME Center, Richard
STREET ADDRESS | 1417 VALLEY PINE CIRCLE STREETADDRESS |39 78 M emorial Dr
ory-st-zP | APOPKA FL 32712 CITY-ST-2IP Neratine  CA 20039 .
TILE ASD (1 Delete TITLE AS ’ [ change  [S] Addition
NAME COE, WALLACE O NAME Block, Mark L.
strezT a00RESS | PQ BOX 6330 STREETADDRESS 1111 N, Orlando Ave
omv-sT-2P |DELTONA FL 32728 OYS®  linter Park., FI. 32789
TTLE ASD &K Delets TITLE D ’ [Jchange  [3] Addition
NAME ROLL, HAROLD NAME Werner, Thomas L
STREET ADCRESS | 720 MAY DAT DRIVE STREETADDRESS 1111 N. Orlando Ave
orvsrae | APOPKA FL 32712 CvStP ldinter Park, FL 32789
12. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with'an address, with all other like empowered.
Yt o Ls . ! Cor A - -
SIGNATURE: _< JEBIT S B REaUIRVE 1. cenn 4/25/02  407-975-3000
SI&NATURE AND TYPED OR PRINTED NAME OF SﬁNING OFFICER OR DIRECTOR Date Navtima Phona #




