FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
R o T Apr 29,1999 8:00 am
ANNUAL REPORT Soctotary 5 Scte | ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90142 014 ****70.00

1999
DOCUMENT # N96000005050

1. Corporation Name

SUNBELT LIVING CENTER/EAST ORLANDO, INC-

Principal Place of Business Mailing Address .
L e O R
SUITE 115 SUITE 115
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 602 Courtland Street [x] 602 Courtland Street 09/25/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 Suite 200 ' 7] Suite 200 593437869 Not Applicable
City & State City & State . ] $B.75 aaditional
25) Orlando, Florida 2s] Orlando, Florida 5 Certicato of Siat Desired & Feo Roauied
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
:‘ 3 28 04 ['z?[ m 3 2 8 0 4 [;l Trust Fund Contribution o Added to lg:esa
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: 81| Name .
J. Darin Stewart
J. DARIN STEWARD B2] Street Address (P.O. Box Number is Not Acceptabis)
ADVENTIST HLTH SYS SUNBELT HEALTHCARE CORP
111 NORTH ORLANDQ AVENUE 83
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 submits this statement for the purpose 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. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable, {NOTE: Registered Agant signature required when rei ing) DATE

12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L CPD ] DELETE 11 THLE P Change ] Addition

NAME CARUBBA, HENRY J 1ZNAME

saeeT aopRess| 1672 SWEETWATER WEST CIRCLE asmeaooress| 1672 Sweetwater Circle West

cmv-st-ze | APOPKA FL 32712 14 CITY-ST-2P

TME VS ] DELETE 24TME [Ochange [ Addition

NAME HOATSON, TIM 22 NAME ‘

streer aooress| 2127 . TERRACE BOULEVARD 23 STREET ADDRESS

crv.st.ze | LONGWOOD FL 32779 2.4 CITY-ST-2P

TME STD 0O DELETE 31 TME " Change [ Addition

NAME BULLOCK, JOHN 32 NAME .

smreeTApDREss| 1600 SACRAMENTO INN WAY, SUTIE 116 sasmeetaooress | 2134 Korat Lane

crv-st.ze | SACRAMENTO CA 95815 uorsrze | Orlandeo, FL 32810

TME D ] Al DELETE 41TILE O Change [ Addition

NAME WALDEN, RELIOUS 4.2 NAME

streeraooress| 411 APRIL LANE 43 STREET AIDRESS

orv-st.ze | APOPKA FL 44 CITY-ST-2P

TME [} DELETE 5.1 TIME D [IChange ] Addition

NAE 52NAME Jones, William E. -

STREET ADDRESS sasmeeraporess| 1417 Valley Pine Circle

crT-$T-2P sacrvstze | Apopka, FL 32712 ' .

TITLE [J DELETE 6.1 TRLE D CChange 47 Addition

NAME 62 NAVE Coe, Wallace O.

STREET ADDRESS sasmeeranoress| . 0. Box 6330

GITY.ST.ZP ssomv.stze |Deltona, FL 32728

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this anAual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0014218

CR2E037 (11/28)

Block 12 or Block 13 if ¢hanged, or on an attaghment with an address, with all other iike empowered,
SIGNATURE: f-26-T77  H#7-975= F60¢
7 Date Daytima Phone #




