20

-s. FILE NOW: FILING FEE IS $61.

NONPROFIT ’ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DVISION OF CORPORATIONS

DOCUMENT # NO00538

1. Corporation Name

GOOD SAMARITAN HEALTH SYSTEMS, INC.

(1)

Principal Place of Business

1309 N FLAGLER DR.
W PALM BCH FL 33401

Mailing Address
1309 N FLAGLER DR.

W PALM BCH FL 334013406

FILED
May 06 1997 8:00am
Secretary of State

O N

3, Date Inoorgorated or Qualified | 3a. Date of Last Report
05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 2390234 ___N‘; Applicable
- Sulte. Apt #, €16 ol Sule, Apt. 4, etc. B. Certficate of Status Desired XK ,si';sn‘::j'::;""
City & State City & State 6. Elsction Campaign Financing £5.00 May Be
23 El Trust Fund Contribution Addad to Fess
Zip Counlry Zip Country g. This corparation has llability for Intangible tax under 5. 199,032,
24 2—5] 2—9-| iﬂ Florida Statules [Jves TAno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BI| Name valerie G. Larcombe
LARCOMBE, VALERIE GOODWI 82| Street Address (P.0. Box Number 1s Nol Acceprable)
1309 N. FLAGLER DR. 1309 N, Flagler Drive
W PALM BCH FL 33401 8
o West Palm Beach FL o ?%ﬁ%ii
11. Pursuant to the provisions cf Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporetion submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by ‘corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Fiorida Blat L‘, 30
SIGNATURE O 97
Signaturs, typad or prnles rame of registerag agent and hile f applicable {NOTE. Reisterad Agent signatlire raquired When reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE cD [T DELETE 1A TITLE [T change ™ T Addition | &
HAME PEARSON, ANDRALL 12 NAME g
seeraooress | 1309 N FLAGLER DR. 13 STREET ADDRESS 5
CITY-$1-7¢ W PALM BCH FL 33401 14CITV-ST-2P &
THILE VCD [ DELETE LATITLE T change [ Addition [©O
NAME SCHOTT, LEWIS 2.2 NAME
steer anoress | 1309 N FLAGLER DR. 23 STREET ADDRESS
CiTY-1-oe W PALM BCH FL 33401 2.4 CITY-ST-2IP
TITLE PD X DELETE LITME PD L Change  EX Addition
NAME FRENCH, MICHAEL 3.2 NAME Phillip C, Dutcher
sineeraooress | 1309 N. FLAGLER DR. sssweetanoress | 1309 N. Flagler Drive
oiTY-$1-20 W PALM BCH, FL 00000 seomv-szp | West Palm Beach, FL 33401
TILE T £14 DELETE 417ME TD L] Change KX Addilion
NAME GARDNER, GREG 4. 2HAME Frank Nask
stheer anoness | 1309 N FLAGLER DR. wasmeerappress | 1309 N, Flagler Drive
CTY-51- 2 W PALM BCH FL 33401 wery-s-z¢ | West Palm Beach, FL 33401
TITLE S [T oeLETE 5.1 TTLE 5 Chan djpn
NAME LARCOMBE, VALERIE GOODWI 5.2 HAME Valerie G. Larcombe )-— ? o~
streeraooress | 1309 N FLAGLER DR. sasreeraooress | 1309 N. Flagler Drive ¢
oY 51 2P W PALM BCH FL 33401 - 54 CITY-5T-2P West Palm Beach, FL 3340] ,
T D X orLerE 61 TTLE [Tehange LT Additon
NAME ADLER, FREDERICK 6.2NAME 100002172431
smeer avoress | 1309 N FLAGLER DR. 6. STALE! ADDRESS -05/03/97--01002--053
oITY-S1-2p W PALM BCH FL 33401 64 0TY-ST- 2P *R593, 75

t am an officer or director of the corporation ot the receiver or truste
appears in Block 12 or Block 13 if ghange j

SIGNATURE:

-}

" SIGNATURE AN:

OFFICER DR DIRECTOR

0l

14. 1 do hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mads under cath; that

p%\gered to execute this report as required by Chapter 617, Florlda Stalutes; and that my nams

gh address.

5[

H-2097 Sbl (S0 L22D

Data Daytime Phone # pYas 14T



