' 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000100656

1. Entity Name
GOOD SAMARITAN PHYSICIAN SERVICES, L.L.C.

FILED

2008FEB 27 AHII: 51

Mailing Address

13737 NOEL ROAD STE 100
DALLAS, TX 75240

Principal Place of Business

13737 NOEL ROAD STE 100
DALLAS, TX 75240

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112008  Chg-LLC CR2E083 (12/06}

City & State City & State 4, FEI Number Applied For

APPLIED FOR Not Applicable

Zip Country Zip Country - ; $5.00 Additonal

5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agent and title if applicable,

(NCTE: Ragisiered Agent signaiure required when reinstating}

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

' Make check payable to
Florida Department of State

ADDITIONS/ CHANGES [

-.c_q

9. MANAGING MEMBERS / MANAGERS 10. /
THILE MGRM O Delete TILE O ca ddition
NAME TENET GOOD SAMARITAN INC, NAME _ [ —

STREET ADORESS | 13737 NOEL ROAD STE 100 STREET ADDRESS L1 133951 =

CITY-Si-2IP DALLAS, TX 75240 CITY-$T-2IF 03."11 1.""]8“']1['10"{]}:1 ¥# . ?S

TITLE O Delete TILE O Chanﬁe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-57-2IP

TITLE [ belete TITLE [ ¢hange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-21P CTY-ST-71P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-$T-2IP

TITLE O Delete TITLE [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIry-$7-2P

TITLE O oetete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | turther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -, -

¥ uabira A-Mach_

Kristina A, Mack,

Assistant Secretary 1/14/08 - 469-893-2701

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE -

- — Datg - Daytima Phone &




