2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2006 08:00 AM

DOCUMENT # 715198 Secretary of State
1. Entity Mame
GOOD SAMARITAN HOSPITAL, INC.
Principal Ptace of Business . Matling Address
1645 PALM BEACH LAKES 8LYD. .7 1645 PALM BEACH LAKES BLVD.
440 440
e R LRGN RARR RO
02202006 Mo Chg-NP CR2EQAT (11108}
DO NOT WRITE IN THIS SPACE | 4 FEINumber Appiied For
Lo . 59-0851088 Aot Appticable
' - . ‘W‘ ﬁ\‘ .| B. Cenificate of Status Doslred ] gg-g?qgfe‘g‘m“a'

6. Name and Address of Cutrent Registered Agent - - - P

401 EAST JACKSON STREET DO NOT__LWR[TE
TAMPA, FL 33602 o ~_INTHIS SPACE

8. The abova named entity sulimits this statesment 10 the purpose of changing its reglistered office or registered agsnt, or both, in the Stale of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE __

Sigrature, (ypedofpr‘vrte‘d/nmd remgamd uqc!rrandillrlaﬂrppﬂcabh. {NOTE Regqistered Agent signaiura requeed whan remsialingy DATE

611 on Campatgn Fnanc
Fhing Fee'ls $61.25 9. Etaction Campaign Financing $5.00 mayBe
Due by May 1, 2008 F ﬂ:( N Trust Fung Contribution. O  AddedioFess
L—

140. CFFICERS ANDOIRECTORS B
TmE cD . . R ) ) . . J
NAWE RUSSELL, DANIEL F SRR G - SIL
STRLET AODRESS | 1645 PALM BEACH LAKES BLVD. SUITE 440 : : g o :
CTY-S-2F | WEST PALM BEACH, FL 33401
TILE 871D . _ L )
NAE RUSSELL, C KENT oo - PRI LY £ -
STRLET ADDRESS | 1645 PALM BEACH LAKES BLVD. SUITE 440 ' C e e WL BB U el
CTY-§-2¢ | WEST PALM BEACH, FL 334071 - '
e PD T IR S
RAME STANEK, ROBERT V . T e T LU TETTETITOMRR O U v
SIMECTADOPESS | {645 PALM BEACH LAKES BLVD. SUITE 440 ™Sy K
GRY-8T.2tP WEST PALM BEACH, FL 33401 Do NOT WR[TE
TLE B { ] ¢
e IN THIS SPACE
STREET ADDRESS - - -
Clry-sv-2ip - —_— -
TINLE -
MNAKE —
STREET ADDRESS -
Ory-51-2i
T -
HAME .
STRECT ADORESS
LIY-§T-2iP

12. t heraby certily that the information supplicd
inclicated on this re
of the cosporation of the fec
changed, ar an an attachmant

i this (ling does nat gualify for the exemplions contained in Chapter 119, Flerda Statutas. { furitver cestify that the information

plernental repoft is i accurate and thal my signature shell have the same lagal eflect as il made under cain; thal t am an oflicer o¢ director
! DOW! execute this report as required by Chapler 617, Florida Stalvies; and lhal iy narme appears in Block 10 or Blogk 111
th an addreps, witniad other like ampowsred.,

Glech Y Shomek, Lo (5¢1) ¢#€- 4767

NATURT AND TYPED OR FRINTED NAT‘F SIDNING CFEICER OR DIRECTOR Cure Tyt Fane ¥ é U

SIGNATURE:;

I




