2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #715198

1. Entity Name

GOOD SAMARITAN HOSPITAL, INC.

Secretary of State

Principal Place of Business

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

Mailing Address

440
WEST PALM BEACH, FL 33401

1645 PALM BEACH LAKES BLVD.
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4. FEI Number Applied For
58-0651088 Not Applicatie
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6. Name and Address of Current Registered Agent

WEBBER, DALE 8

401 EAST JACKSON STREET
SUITE 2500

TAMPA, FL 33602
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8. The above namad entity submits this statemant for tho purpose of changing its registered office or registered agent, o both, in the State of Florida. [am familiar with, and accept
the obligations of registerad agont.

S1GNATURE

Signature, 1ypad or printed name of registered agent and litke il applcable

(NOTE- Regisiared Agenl sigrature raqguired when reinstatng)

DATE

Filing Feo is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9, Elechon Cempaign Financing

(L0 W) N
$5.00 MayBs | (03/14/07-80023-014 BL1. 25
Added to Fees

10, OFFICERS AND DIRECTORS . : * .

TITLE CcD

NAME RUSSELL, DANIEL F '

STREET ADDRESS | 1645 PALM BEACH LAKES BLVD. SUITE 440 '

oT-s1-2P ) WEST PALM BEACH, FL 33401 .

TMLE STD . N .

NAME RUSSELL, C KENT

STREET ADDRESS | 1645 PALM BEACH LAKES BLVD. SUITE 440 '
Gm-s2R ) WEST PALM BEACH, FL 33404 g )

TIME PD ) . '

NAvE STANEK, ROBERT V o T
SIREET ADCRESS | 1645 PALM BEACH LAKES BLVD. SUITE 440 ' Lo ) R L
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12. | hereby certily that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supglgmen
of the corporation or the receiver or truslee el
changed. or an an attachment witiy an address Jwith all
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Mar 05, 2007 08:00 AM



