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« . * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _Florida

the State of Florida. {P“‘?‘
o %2
1. The name of the corporation ;_Sunbelt Living Center/East Orlando, Inc. “ ,-;,ﬁf_,\}e
b
ﬁ.; G
. =
2. The mailing address of the corporation ;602 Courtland Street, Suite 200, 2% '5;}‘5,‘%’5
o,
Orlando, FL 32804 ’é‘_’ 253
S
3. Date of incorporation/qualification: 9/27/1996 Document number; _¥96000005050

4. The name and address of the current registered agent and office:

Stewart, J D

- Adventist Health System Healthcare Corporation
111 North Orlando Avenue . .

Winter Park, FL 32789-3675 -

5. The name and address of the new registered agent (if chanpged) and/or registered office (if changed):
(P. O. Box Not Acceptable)

T. L. Trimble

111 N¥orth Orlandec Avenue
Winter Park, FL 32789-3675

The street address of its registered office and the street address of the business office of its repistered
agent, as changed, will be 1dentical.

Such chandgg wtgs anthorized by resolution duly édopted by its board of directors or by an officer so
v , , o

authorize e board. ,
M M /' .‘-/ 8/
(Signature of an officer, chairman or vice chairman of the beard) (Date)

Ariel De Prada, Assistant Secretary
{Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment ag registered agent and aﬁ-ree to act in this calpaciiy.
1 fuirther agree to comply with the provisions of gll stgtutes velative fo the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agen

/ .4,/ - / of

(Signature of Régistered Agent) (Date)

1f signing on behalf of an entity:
T. L. Trimble Registered Agent ] )
(Typed or Printed Name} o i ~ . {Capacity)
* % % FILING FEE: $35.00 * * *
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