2005 NOT-FOR-PROFIT CbRPORATlON
ANNUAL REPORT

DOCUMENT # 715198 d

1. Entily Name

GOOD SAMARITAN HOSPITAL, INC.

Mailing Acicrl'ress

1235 PALM BEACH LAKES BLVD.
4 .
WEST PALM BEACH, FL 33401

Principal Plage of Business _

1645 PALM BEACH LAKES BLVD.
440
WEST PALM BEACH, FL 33401
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