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2068 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 715198

1. Entity Name

GOOD SAMARITAN HOSPITAL, INC.

Mailing Address

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

Principal Place of Business

1645 PALM BEACH LAKES BLVD.
440
WEST PALM BEACH, FL 33407

FILED
Jan 31, 2008 08:00 AN
Secretary of State

T

01142008 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

4. FEI Number
59-0651088

O $£8.75 additional

8, Certificate of Status Desired Fee Required

W 6. Nar;m ana Address of Current Registared Agent - - ...?. e R rg“",l "‘i""“ _' =i""‘i'w
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401 EAST JACKSON STREET
SUITE 2500
TAMPA, FL 33602
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8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or bolh in the State of Florida I arm familar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registered agont and bile o applicable.

{NOTE: Registerac Agent signature requirad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

02 *’U?.fz] PDHEI? 022 5125

10, OFFICERS AND DIRECTORS
TITLE CcD

NAME RUSSELL, DANIEL F

STREETADDRESS | 1645 PALM BEACH LAKES BLVD. SUITE 440
CIry-s1-2IP WEST PALM BEACH, FL 33401 .
TILE STD

NAME RUSSELL, CKENT

STREET ADDRESS | 1845 PALM BEACH LAKES BLVD. SUITE 440
GITY-5T-2IP WEST PALM BEACH, FLL 33401

TITLE PD

NAME STANEK, RCBERT V

STREETADDRESS | 1645 PALM BEACH LAKES BLVD. SUITE 440
CITY-§T-21P WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP

TITLE

NAME

STREET ADDRESS

CITY-8T-2IP

TITLE

NAME "
STREET ADDRESS

CY-ST-2IP
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12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained 1in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
axecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Koémf V. J/méu _//,?a/w _5(/—(&(;:7{5’

T

indicated on this report or supplemental report is true ang
ol the corporation or the receiver or trustee empowere
changed, or on an atta

SIGNATURE:

gr like empowered.
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ED OR PRI'NTEDNIE OF SIGNING OFFICER OR DIRECTOR
K pc-iaihie, eiinklhaettesttatbebibiiey

‘_'B-‘Bi



