FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

'
N96000005050 (7)
SUNBELT LIVING CENTER/EAST ORLANDO, INC.

Principal Place of Business

Mailing Address

FILED
Apr 16 1997 8:00am
Secretary of State

R

ADVENTIST HEALTH SYSTEM SUNBELT HEALTHCARE
CORPORATION, INC.

111 NORTH ORLANDO AVENUE

WINTER PARK FL 32789-3675

500 WINDERLEY PLACE S00 WINDERLEY PLACE
SUITE 115 SUITE 115
MAITLAND FL 32761 MAITLAND FL 32751.7206
3. Date In: ? g&%or Qualified | 3a. Date of Last Report
0d126f
2. Principal Place of Business 2a. Mailing Address 4. FEl Number X [Applied For
;‘.l 2_6! Not Applicable
Suite, Apl #. elc Suite, Apt. #, elc, N $8.75 Additional
m il 5. Certificate of Status Desired [} Foo Requlred
City & State City 8 Stale 6. Election Campaign Financing $5.00 MayBe
?31 EG—I Truwst Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 2—5] 20] 30 Florida Statutes Yes [INo
9. Name and Address of Current Registered Agant 10. Name mnd Addross of New Registered Agent
81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84( City

Zip Code

FL |*

SIGNATURE

11. Pursuant 1o the provisions of Soctions 617.0602 and 617.1508, Florida Statutes, the al )
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep
agent | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bova-named corporation submits this statemant for the purgose of changing its refylstered
tthe & 5

ppointment as registered

Signature, typed or printed name ol registered agent and lite if applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

CR2E037 (9/96)

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [T OELETE 1.4 TITLE T crange L] Addifion
HAME CARUBBA, HENRY J LENAME

swneel aoress | 1872 SWEETWATER WEST CIRCLE 1.3 STREET ADDRESS

CITY-81 79 APOPKA FL 32712 1.4 CITY-§T-2IP

TLE VPSh [J DELETE 21 TME ) Change  [] Addition
HAME ROATSON, TIM 2.2 NAME

steeetacoriss | 2127 8. TERRACE BOULEVARD 2.3 STREET ADDRESS

oiry-S1- 2 LONGWOOD FL 32779 2. 4CiTY-S1-21P

TILE [311] [T oeLEre 21TLE R crangs LT Adgtion
HAME BULLOCK, JOHN 32 NAME

steeeraconess | §383 LAKE FRANCIS DRIVE sasmeenaopeess | 0424 TROUBLE CREEK ROAD

CIrY-ST- 2P APOPKA FL 32712 a4, CITY-S1-2P NEW PORT RICHEY, FL 34653

e [34] I DEETE HME D W Change L Adoition
NAME WALDEN, RELIOUS 4.2 NAME

swreer anoress | 411 APRIL LANE 473 STREET ADDRESS

CITY - ST-2IP APOPKA FL 32703 44 CTY-5Y-21P

e ] DELETE S1TIMLE [ change ] Addition
NAME 5.2 NAWE

STAEET ADDRESS 5.3 STREET ADORESS

CiTY-51-2F 5.4 CITY- §T- 21P

e L} DFLETE £ TITLF [JThange 1] Addition
NANE §:2 NAME

STREET ANDRESS I 6.3 STREET ADORESS

Y517 B4 CITY-51-2P

appears in Block 12 or Black 13 if changgd

SIGNATURE:

14. T do hereby certify 1hat the information supplied with this filing doss not qualily for the exemption statad in Section 119.07(3)(1), Florida Statutes, | further cerlify thet the
information indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
I am an officer or dractor of the corporalion®T the receiver or trusleeh amp%vée(ed to exacute this raport as required by Chapter 617, Florida Statutes; and that my name

hpgent with an address.

4/10/97 (407) 660-2440

1224511 RHetity J. Carubba

Dets Daytime Phone ¥ 0014172



