FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

04-19-2004 90385 047 ****5] 25

—
DOCUMENT #715198
1. Entity Name
GOOD SAMARITAN HOSPITAL, INC.
Principal Place of Business Maiiing Address
1645 PALM BEACH LAKES BLVD. 1645 PALM BEACH LAKES BLYD. 4 4 029 8 U 4,-
440 440 e _ -
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 - '
S GO A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232004 Chg-NP CR2E037 (10/03)
City & State City & State ' 4. FEI Number Applied For
59-0651088 Not Applicable
Zip Country i Country 5. Certificate of Status Desired [ ?i'ggqiﬁ:fdim"al
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
WEBBER, DALE S
401 EAST JACKSON STREET Street Address (P.C. Bex Number is Not Acceptabie}
SUITE 2500

TAMPA, FL 33602

City FL ‘ Zip Code

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, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signalte, lypad or printed name of ragisterad agent and titie if applicable. [NOYE: Ragi Agent sigi required when tating) DATE
Filing Fee is $61.25_ 4. Election Campaign Finarcing ) . $5.00 May Bo . Make check payable to ..
~  Due by 4May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD 3 pelete THLE [ Change [ Addition
HAME RUSSELL, DANIEL F . NAME
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD. SUITE 440 STREET ADDRESS
CITY-51-2IP WEST PALM BEACH, FL 33401 CITY-5T-ZIP
MLE STD 2 pelete TILE [ change ] Addition
NAME RUSSELL, C KENT NAME
STREETADDRESS | 1645 PALM BEACH LAKES BLVD. SUITE 440 STAEET ADDRESS
CITY-S1-2IP WEST PALM BEACH, FL 33401 CITY-§7-2P
TILE PD 1 Delete TILE [ chenge O Addition
NAME STANEK, ROBERT V NAME
SIREET ADDRESS | 1645 PALM BEACH LAKES BLVD. SUITE 440 STREET ADDRESS
CITY-ST1-2IP WEST PALM BEACH, FL 33401 CITY-S1-21P
ILE O pelete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete ML [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP
TILE ] Delete TNLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12. | hereby certify that the infopmeat jod with this filing doeg’not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental réPwyl is true and acglirate and ARy 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 trustes e E report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an address, gwered.

SIGNATURE:

BIGNA*“NJ TYP RPH b € OF SIGNING OFFIC}_H OR DIRECTOR Date Daytime Phong #
v 7

)



