2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

FILED

DOCUMENT# 760086

Entity Name: ADVENTIST HEALTH SYSTEM SUNBELT HEALTHCARE

CORPORATION

Current Principal Place of Business:

900 HOPE WAY
ALTAMONTE SPRINGS, FL 32714

Current Mailing Address:

900 HOPE WAY
ALTAMONTE SPRINGS, FL 32714 US

FEI Number: 59-2170012

Name and Address of Current Registered Agent:

BROMME, JEFF
900 HOPE WAY
ALTAMONTE SPRINGS, FL 32714 US

Jan 02, 2025
Secretary of State
7288946751CC

Certificate of Status Desired: No

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent

Officer/Director Detail :

Title AS
Name ADDISCOTT, LYNN
Address 900 HOPE WAY

City-State-Zip:

ALTAMONTE SPRINGS FL 32714

Title TREASURER, ASSISTANT
SECRETARY

Name RATHBUN, PAUL

Address ADVENTIST HEALTH SYSTEM

City-State-Zip:

900 HOPE WAY
ALTAMONTE SPRINGS FL 32714

Title VP
Name SNYDER, BRENT G ESQ.
Address ADVENTIST HEALTH SYSTEM

City-State-Zip:

900 HOPE WAY
ALTAMONTE SPRINGS FL 32714

Title ASSISTANT SECRETARY
Name DIDENKO, DIMA

Address 14055 RIVEREDGE DR
City-State-Zip: TAMPA FL 33613

Title

Name
Address
City-State-Zip:

Title
Name

Address
City-State-Zip:

Title
Name

Address
City-State-Zip:

Title

Name
Address
City-State-Zip:

Date

PRESIDENT, DIRECTOR

SHAW, TERRY

900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

DIRECTOR, CHAIRMAN
SMITH, RONALD

SOUTHERN UNION CONFERENCE
P. 0. BOX 923868

NORCROSS GA 30010

DIRECTOR, VC
THURBER, GARY

MID-AMERICA UNION CONFERENCE
PO BOX 6128

LINCOLN NE 68506

ASSISTANT SECRETARY
FOLTZ, ROBERT C

26300 SIENA DRIVE

BONITA SPRINGS FL 34134

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic 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

above, or on an attachment with all other like empowered.

SIGNATURE: TONI BERRIOS 01/02/2025

SECRETARY

Electronic Signature of Signing Officer/Director Detail Date

Officer/Director Detail Continued :



Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title

ASSISTANT SECRETARY
GRAFF, JEFF

ADVENTIST HEALTH SYSTEM
900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

DIRECTOR
CHERRY, ROBERT

757 WESTWOOD PLAZA
SUITE 1320

LOS ANGELES CA 90095

ASSISTANT SECRETARY
HUFFMAN, DAVID

ADVENTHEALTH
900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

ASST. SECRETARY

BANKS, DAVID

900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

DIRECTOR
DEVORE, SUSAN D

13034 BALLANTYNE CORPORATE PLACE

CHARLOTTE NC 28277

SECRETARY

BERRIOS, TONI

900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

DIRECTOR, VC

DENSLOW, KENNETH
12501 OLD COLUMBIA PIKE
SILVER SPRING MD 20904

DIRECTOR

GABRIEL, GARTH C.H.

900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

DIRECTOR

WERNER, THOMAS L.

900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

DIRECTOR

ALLEN, KIMBERLY

900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

DIRECTOR

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title

Name

ASSISTANT SECRETARY
SAUNDERS, MICHAEL

ADVENTIST HEALTH SYSTEM
900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

ASST. SECRETARY
SUTTON, JESSE

11801 SOUTH FREEWAY
FORT WORTH TX 76028

ASSISTANT SECRETARY
BRADY, AMANDA

ADVENTHEALTH
900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

DIRECTOR

BIGALKE, JOHN T

2131 COMPANERO AVE
ORLANDO FL 32804

DIRECTOR

TIKKER, BLAIR

P.O. BIX 406
LITTLETON CO 80160

DIRECTOR, BOARD SECRETARY, VC

CRAIG, CARLOS
P.0. BOX 800
ALVARADO TX 76009

VP, ASST. SECRETARY
HAFFNER, RANDALL

900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

DIRECTOR

RUSTAD, GARY

900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

ASSISTANT SECRETARY
VINCENT, HANEY A.

900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

DIRECTOR

CARLSON, RONALD H

900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

DIRECTOR
PATTERSON, ANA



Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

FREESE DECKER, CHRISTINA M
90 HOPE WAY
ALTAMONTE SPRINGS FL 32714

DIRECTOR

BROOKS, STEPHEN

900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

DIRECTOR

MOREL, JR., HUBERT

900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

DIRECTOR

DEMORAES, ELTON

900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

ASST. SECRETARY

HILLIARD, DOUG

900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

900 HOPE WAY
ALTAMONTE SPRINGS FL 32714

DIRECTOR

FREEDMAN, DAVID

900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

DIRECTOR

SCOTT, GLYNN

900 HOPE WAY

ALTAMONTE SPRINGS FL 32714

ASST. SECRETARY

DAVID, BRENT

900 HOPE WAY

ALTAMONTE SPRINGS FL 32714



