3

FILE NOW: FILING FEE IS $61.25
NONPROFIT g

CORPORATION
ANNUAL REPORT

1996

N, FLORIDA DEPARTMENT OF STATE
"\ Sandra B, Martham

= Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7698210 (0)

1. Corporation Name

gAROLD STRASSER GOOD SAMARITAN MEMORIAL FUND, IN

INEORE BN A

Principat Place of Businass Mailing Agdress
3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD.
101 0
WEST PALM BEACH FL 33406 WESY PALM BEAGH FL 33406
us us 3. Date Inoorgorated or Cuatified 3a. Dale of Last Report
06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Rl 59—2330802 Not Applicable
Suite, Apt. #, ite, - #, elc. iti
L, A ate Suits, Apt. #, el 5. Certificate of Status Desired O $8'75 Adq'"onal
22 Eﬂ Fee Required
Gity & State City & State 6. Eiection Gampaign Financing 0 $5.00 May Be
2 (28] Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporalion has habinty for intangible tax under s. 199.032,
[24] 25 28] [30] Florida Stalutes 0 Yes OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEDO' DOUGLAS' M.D. 82) Street Addiess [P.O. Box Number is Not Acceptable)
1515 N. FLAGLER DR.
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cotporation subrmits this statement for the purpase of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | herey accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE _ . . S [T e

Signacure, typed or printed riame of reg stered agent and tille if anpicable {NOTE: Regislered Agert signafure redqai o when ne nstat ngt DATE
12 OF FICERS AND DIREGTORS 13. ADDITIOMS/CHANGES 10 OF FIGE RS AND DIRE CTORS IN 17
TILE D [ ]DELETE 11 TIHE D it [ Change gAdmhon
NANE MARKS, VA, MD. 12 et 3 pm, Schillinser; D
steeer aooress | 3370 BURNS RD., #100 1.3 STREET ADDRESS B?Et.é-ﬂ) LTJ Paline tto PV< Ro‘-‘d’z Seik2 7N
CITY-ST-2IP PALM BCH. GARDENS FL 1.4 0ITY-ST-21P [Aoa R)a fbl’l _E(_ \3 34 3:5
TITE D CIDELETE 21T0LE Dlchange (] Addition
NAME WICKEN, JEAN 27 NAME
stecer aooess | 3540 FOREST HILL BLVD #101 33 STREET ADDRESS
CHY-5T-21P W PAL BCH FL 2 4CITY-5T-2IP
TLE SD CJCELETE J1TILE [JChange [ ] Addilion
NAME DEDO, DOUGLAS, M.D. 32 NAME
sieeeraooress | 1915 N. FLAGLER DR. 33 STREET ADORESS
CiTY-ST-ZIP W. PALM BEACH FL 34 ONNy-51-219
TITLE D p ZilaT 41TILE [fChange [T Addition
NAME STRASSER, LINDA 4.7 NAME
seer anoaess | 248 SANDPIPER DR. 4.3 STREET ADORESS
CITY-ST-2IP PALM BEACH FL 44 CITY-ST-2IP __
T T [CJDELETE 5.1 TIRE [TChange  [] Addition
HAME DEDO, DOUGLAS, M.D. 5.2 NAME
smeersopress | 1515 M. FLAGLER DRIVE 59 SIREET ACDRESS
Cily-S1. 2 W. PALM BEACH FL 54CITY-51-2P
TITLE [CIDECETE 61TITLE Ochange [ Addition
NAME 62 NAME
STREET ADCRESS b 3 STREET ADDRESS
CITY -ST- ZIP 64CINY-S1-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the information indicated on this annual [eport or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstor of n or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if nged, or n attachi jth an ad
Annyﬁib OR PAINTEG NAME OF SIGNING OFFICEA OR DIRECTOR=— i ot T T T T Dayta i Prone A

SIGNATURE: )Qsm'”

AT

CR2E037 (12/95)



