FILED
NOT-FOR-PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) N[Sz:‘:{ri(t)zuz'?(())zf gig?eam

DOCUMENT # 715198 05-30-2002 91599 025 ****61 .25

1. Entity Name

GOOD SAMARITAN HOSPITAL, INC.

Do NoT whTE W s spAce

= -

2. Principal Place of Business 3. Mailing Address
1401 FORUM WAY
Suite, Apt. #, etc. Suite. Apl. #. elc. DO NOT WRITE IN THIS SPACE
SUITE 101
City & State City & State 4. FEI Number Applied For
WEST PALM BEACH, FL 590651088 Not Appticable
z' 1 ey
P Country Zip Country §. Certificate of Status Desired O $8‘75 Additional

Fee Required
7. Name arid Address of Current Registered Agent

Name

DALE S, WEBBER
Strect Address {P.0. Box Number is Not Acceptable)
40] ¥, JACKSON ST.

SUITE 2500 - -
City “ oo FL l Zip Code
SR S T L Y el s TAMPA 33602
8. 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 %/WM S /13/0 22—
Slgnature. typed o printed name of registered agent and tide # applicable. [NOTE: Registered Agent signalure requiced when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Patist paii ; e
10, OFFICERS AND DIRECTORS
TILE CD ’
NAME
DANTIEL F. RUSSELL

SIRUETADDRSS | 1401 FORUM WAY, SUITE 101
crvst2P | YEST-PALM BFACH . -FL-33401

CR2E037B (1.2101)

LE. . STD

NANE C. KENT RUSSELL

serTaporess | 1401 FORUM WAY, SUITE 101

cry-st-2 WEST PALM BEACH, FL 33401

TILE P -

NAME ROBERT V. STANEK - : LNl IS R e

secraooness | 1401 FORUM WAY, SUITE 101 SRECTRODRESS | 5 1 5 T G i o g

iry-st-aIP WEST PALM BEACH, FL 33401 : T e - bl TE

e VP T = i e

e WILLIAM BRICKER N | : N THIS?SPAC '

sweeraooness | 1401 FORUM WAY, SUITE 101 sttt | Ve

aw-s-2» | WEST PALM BEACH, FL 33401 : el TR TR S '

TITLE

NAME ) o - ’

STREET ADDRESS ifREmDDRESS ¥

CITY-ST-21P L CIMY-ST-21P:

TITLE

NAME

STREET ADDRESS et agress |0 - . ;

crv-s1-2IP "dT»Y'SI"RP - 5 _.:., -4 g s LT bl h -‘ -.,.é:f: - i .

12. | hereby certify that the information supplied with this filmg does nat qualify for the exemption stated in Section 119.07{2)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that { am an officer or director
of the carporation or 1he receiver o Fustee empowered 10 execute this report as fequired by Chapter 617. Florida Statutes; and that my name appears in Block 10-or on an

attachmen with an address, with all cther like empowered.

SIGNATURE:LUMJM Wewnem 4 (Sricker  shobs  szr-e8e-c969 -

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Prionc ¢




