FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT  giisp

1997

FLORIDA DEPARTMENT OF STATE

& s
A%l?lii??iiggg"f ; L T \ Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT # 769846

1. Corporation Name

0)

HAROLD STRASSER GOOD SAMARITAN MEMORIAL FUND, IN
C.

Mailing Address
3540 FOREST HILL BLVD.

Principal Place of Business

3540 FOREST HILL BLVD.

RO RORENR R

22] 7]

101 101
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-5093 _
us us 3. Date Incogyorated or Qualified 3a. Date of LastgFlgeBon
04/05/1
2. Fincipal Place of Business “2a. Mailing Address 4. FENNumber Applied For
4] 26 58-2330802 Not Applicablo
Suite, Apl #, ele Suite, Apt #, etc. $8.75 Additional

O

. Cerlificate of Status Desir
5. Cerlificate of Status Desired Foe Required

% Countiy
25| [2s]

[30]

Gy & Slate. | Chy s State 6. Elaction Campaign Financing $5.00 May Be
[3:1]77 - 28] Trust Fund Contribution Added to Fees
2ip Zipn Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes ves Cno

o 9. Name and Address of Current Registered Agent

DEDO, DOUGLAS, MD.
1515 N. FLAGLER DR.
WEST PALM BEACH FL 33401

10. Name and Address of New Registlered Agent
81| Name
B2| Street Address (P.Q. Box Number is Not Acceptabla)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechions €17 0502 and §17.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
afhize or regislered agent, or bath, in the Slate of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad

w/ tchor'——

SIGHNATURE

agenl | am 1amwl)a;' witn, and accept the obligations of, Section 617.0503, Florida Statutes.

DATE

14. | do herety certify that the informalion supplied with this filing does not qualify

I am an oflicer or director of the corpg
appears in Block 12 or Blgek 13

SIGNATURE:

M an

EIGNATURE

S Pt o o e O teg) wered agant and irle » apphcatis INOTE Registered Agent signature required when reingiatng)
12, - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO DFFIGERS AND DIREGTORS N 12
i D [T pecere 1ATITLE U A-mARKS M .D. T change  [Z1AdMon
NAME SCHILLINGER, BRENT M MD 12 NAME D, RECTOR. !
sweetaoress | 7280 W PALMETTO PK RD SUITE 207N 13 STREET ADORESS 370 PuRmS RD,H 10T
Gily-51- 21 BOCA RATON FL 1.4 CITY-ST- 2P ALm  AENL (er;gys, gL 33Y/0
TIE D [] oecETe 21 TILE [T change [ Addition
NAME WICKEN, JEAN 22 NAME
swaerr aoeess | 9540 FOREST HILL BLVD #101 23 STREET ADDRESS
CiFv-53- 2 W PAL BCH FL . 2 40iTY-8T-2P
TIILE SD [ LOEETE 21 TLE [T change L] Addition
HaME DEDO, DOUGLAS, M.D. 3.2 NAME
simeer aonatss | 1515 N. FLAGLER DR. 3.3 STREET ADDRESS
Ly-S1- 2w W. PALM BEACH FL 34.CITY-51-2P
THLE T [Joecete 41 TIMLE [ change [ Aadition
NAME DEDO, DOUGLAS, MD. I 4 2NAME
sweersoneess | 1515 N. FLAGLER DRIVE 4.3 STREET ADDRESS
CIrY-S1- 7 W. PALM BEACH FL 44GI1Y-ST-2IP
TMLE [T oevere 517TITLE [Jchange 1] Addition
HAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITy-§1- 70 _ 54 CITY-57-2F
E T ELETE 51TME [T Change L] Adaition
HaML 52 NAME
STREET ACDAFSS 63 STREET ADDRESS
Cry-§1- 2 &4 CITY-ST-2P

or the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the

9 K O 110 32\
TYPED O PRINTED NAME OF SIGNING OFRICER DR DIRECTOR Dae ‘

information indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
on or {he receiver or trustee empowered to execute this report 8s required by Chapter 617, Florida Statutes; and that my name
o, tachment with an eddress

561659 3o

Mar 25 1997 8:00am

CR2ED37 (9/96)



