2061 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama A331 59 | )
G. S. NORTH, LTD. FILED
_ _ _ 01 PR30 ANl 26
Principal Place of Business Mailing Address
4300 CATALFUMO WAY 4300 CATALFUMO WAY \ SECRETARY OF STATE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS °L 33410 - TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address HII"" |||| ’|| "m II”I"I “"Ill” ||||”m| ||IH IJI" I’m ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0379158 Not Apjticable
Zi c i iti
P ountry Zlp Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LARCOMBE. VALEHIE G Streat Address (P.O. Box Number is Not Acceptable}
C/0 GOOD SAMARITAN MEDICAL PAVILIONS, INC.
1309 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 City FL | 7pCoce
B. The above named entity submits this slatement for the purpose of changing it: registered cffice or registered agent, or bath, In the State of Florida.
SIGNATURE Signalure, typad cr printad name of registered agent and title if applicable. {NC" Z: Registerad Agant signature rm:uirrad when reinstating) DATE
9. Capital Contriputions 10. Amount of Capi 1) Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $62,500.00 in FLORIDA to0 ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION]
A GENERAL PARTNER THAT IS A BUSINESS EI TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY
DOCUMENT# 1 572249 STREET ADDRESS
HAME GOOD SAMARITAN MEDICAL PAVILIONS, INC.
SI3EETALCRESS | 695 NORTH FLAGLER DRIVE, SUITE 400 CTY-sT-zP
CYSTAP |WEST PALM BEACH FL 33401
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS — e R s §
CITY-S7-2IP — = S 1 R B I R
CIY-$1-21P r E“j 9‘81 ‘fr'” "';Eiﬂ f’é"“Uﬂ’g
= e PR T ol T o
DOCUMENT # STREET ADDRESS v Y . Y )
NAME
STREET ADDRESS CITY-ST-71P
CITY-ST- 2P e
DOCUMENT ¢ r‘f".ill:l[.lng-q e ga | I N B s |
NAME STREET ADDRESS —05/17 /M1 ——-01118--030
STREET ADCRESS CiTY-ST-2P g
CIPY-5T-2IP e
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CY-5T-2IP CirY-ST-ZP
DECUMENT £ STREET ADDRESS
NAME  ~
STAEET ADDRESS
CIIY-ST-2P Grv-st-2¢
14. | heraby certily that the infarmation suppli th this filpg does not qualify f r the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and UratgAnd that m# signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receivar or trustee empowerad 10 exegdte this repbrt as required by Ch ~kigrida Statutes

v ZELLO00

CR2E003 {11/00)



