- .

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT 7 F‘- E E

DOCUMENT # LO6000100656 LED
1. Entity Name
GOOD SAMARITAN PHYSICIAN SERVICES, L.L.C. 07 APR -3 AH ” 02
SECRETARY .
RY 0OF 4
Principal Place of Business Mailing Address TA A HA SQ[ £ F iuogrE
13737 NOEL ROAD STE 100 13737 NOEL ROAD STE 100 DA
DALLAS, TX 75240 DALLAS, TX 75240 BK‘
T T A RAH TR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
e Couniry Zip Country S. Certificate of Status Desired | ?‘g‘gg‘l‘z?:;‘j"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signatura, lyped O prinled name of registerad agen! and lille i applicable. {NOTE: Ragistered Agenl signature iequired whan reinstating} DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TILE (D Change [ Addition
NAME TENET GOOD SAMARITAN INC. NAME PA NI LI R | e v iy ey (s
STREET ADDRESS | 13737 NOEL ROAD STE 100 STREET ADDAESS 1, =1”' 17— I T ” ;-« ‘,—-I—, )
CITY-ST-2IP DALLAS, TX 75240 CITY-51-2IP - i SS3E L i A5 4«
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TITLE ] oelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-21P
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-20P
o TITLE O pelete TITLE O Change [ Addilion
" NAME NAME
STREET ADDRESS STREET ADDRESS
2 ony-st.zp CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 139, Florida Statutes. | turther certify thal the information
indicated on this report is true and accurate and that mv sianature shall have the eama lonal effgm as if made under oam [ha( | am a managing member or manager of the
limited liabi”

SIGNATL }‘(f\,&\/} h;\ﬂ\ A . /WLL’ Kristina A. Mack, Asst Sec of Gen Partner

3/28/07 — Phone 469-893-2701




