FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am g
CORPORATION Katherina Harris
ANNUAL REPORT Secrotary of Stole Secretary of State
1999 CIVISION OF CORPORATIONS 05-05-1999 90128 005 ****61.25
DOCUMENT # 72606
1. Corporation Name
THE SAMARITAN CENTER, INC. - -
Principal Place of Business Mailing Address
2140 MANGO PLACE 2140 MANGO PLACE l
ki WGk AR ERRAR
2. Principal Place of Business Za. Malling Address 3. Date Incorporated or Qualifed
21 ) 26} 04/09/1973
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEl Number Applied For
22 27] 59-1515557 Not Applicable
Eily & State ] City & State 5. Certifcate of Status Desired ] s?:;zsﬁ:slﬂ:‘;‘;"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] [26] [30] Trust Fund Contribution - addod to Foos
3. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
RUTLAND-WALLIS, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
2140 MANGO: PLACE
JACKSONVILLE FL 32207 8
B4( City FL 85| Zip Code

71 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent 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 registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ‘

SIGNATURE

Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registored Agant aignature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 12 g
TLE P {J DELETE 14 TME T Change [ Addition | =
NAME COFER, CHARLES 12 NAME N
smreevanoress| 1147 GREENRIDGE ROAD 13 STREET ADDRESS iy
orv-stze | JACKSONVILLE FL 32207 14 CITY-57-2P &
TILE D i [] DELETE 21 TLE [IChange  []Addition | O
NAME BRACKEN, MICHAEL 22 NAME
streeTaporess| FLORIDA HEALTH ALUIANCE, 1061 RIVERSIDE AV 23 STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL 32204 2.4CY-ST-2P
TLE D [} DELETE LATTLE ClChange [ ]Addition
NAME CHIPPERFIELD, ALAN 32NAME
sreeTAporess] 25 N, MARKET ST., #200 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 34.CITY-ST-2P
TTLE D & DELETE 41TIE [dChange L] Addition
NAME HARVEY, CHARLOTTE 4. 2NAME
sTReet anoRess| 5838 CLIFTON AVE. 43 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32211 44 CITY-5T-21P
TITLE D . [J DELETE 51TME [JChange [ Addition
NAME TIMONERE, RON SZNAME
streeraooress| 1300 RIVERPLACE BLVD., SUITE 200 5.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 54 CITY-ST-ZIP
TTLE [ DELETE 6.1 TIME (JChange  (T] Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST-ZIP

14. | hereby 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wi ddress,with all other like empowered.

— -~

SIGNATURE: G~26-99  G04/§30-25 74
Data Dayime Phone &




