 FILE NOW: FILING FEE IS $61.25

y FILED ,
| /(’;gggopﬁgﬁgm FLORIDA DEPARTMENT OF STATE May 1 9, 1999 8:00 am g -
=~ ANNUAL REPORT P Secretary of State

1999

00 Wi

DIVISION OF CORPORATIONS

05-19-1999 90021 001 *1,485.00

DOCUMENT # N0O053

1. Corporation Name

GOOD SAMARITAN HEALTH SYSTEMS, INC.

Mailing Address

1309 N FLAGLER DR.
W PALM BCH FL 33401

Principal Place of Business

1300 N FLAGLER DR.
W PALM-BCH FL 33401

TR

11 Pursuant to the provisions of Sections 617 0502 and 617.1
office or registere

oth, in the Prate of Flogda.
agent. | am fami igati

f, Section 617.0503, Florida

pt the gbiigati

Statutes.

508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

|
|

|
]
!
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 3
1] 26] 12/22/1983 !
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For |
2] 27 58-2390234 Not Applicable ]!
City & State City & State it i B
d o 5. Certifcate of Status Desired O $8.75 Additional e
~£| ;l Fee Required i
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be 1]
—2—4—‘ Eﬂ ;l [EI Trugt Fund Contribution Added to Fees ! ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent 1:
81| Name |
LARCOMBE, VALERIE 82| Gireet Address (P.O. Box Number is Not Accaptable) 5
1309 N. FLAGLER DR. :
W PALM BCH FL 33401 83 ;
t4| City FL ® Zip Code :

SIGNATURE 4/ 230/99 ‘
Signature, typed o printed name of nt and title i ap 3 {NOTE: Regi d Agent signature tequired when W TE v 8 .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |-

TE cD T OELETE 11TmE CiChange ~ ClAddtion| *= |

NAME FREDERICK ADLER 12 NAME S ;

smreer aovress| 1309 N FLAGLER DR. 13 STREET ADDRESS al

crv.sr.ze | W PALM BCH FL 33401 14 CITY-ST-ZP RN

TILE VvCD. [ DELETE 24TME CJChange [ Addition{ & |

NAME DONALD WARREN 22 NAME

streeT aporess| 1309 N FLAGLER DR. 23 §TREETADDRESS

omv.stze | W PALM BCH FL 33401 2 4CITY-ST-2P

TIME PD [J DELETE 31TILE [NChange [ Addition l

NAME DUTCHER, PHILLIP 32 NAME

sreeTaooress| 1309 N FLAGLER DR. 3.3 STREET ADDRESS l

crv-st.ze | W PALM BCH FL 33401 34, CITY-ST-ZP -

TILE T - [ DELETE 41 TIMLE CiChange [ Addition

NAME NASK, FRANK 4,2 NAME

sreeTacoress| 1309 N FLAGLER DR. 43 STREET ADORESS

CITY-ST- 2P W PALM BCH FL 33401 44 CITY-ST-2P

TITLE S [ DELETE SAMMLE {Cnangs  [JAddition

NAME LARCOMBE, VALERIE 52 NAME !

streeTaooRess| 1309 N FLAGLER DR. 5.3 STREET ADDRESS J

crv-st2p | W PALM BCH FL 33401 5.4 CITY-5T-2P

TNE [J DELETE 61 TME {Change  .[] Addition

NAME 5.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS ___

CITY-ST-2P 6.4 CITY-ST-ZP s

ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further eriily ihat
report is frue and accurate and that my signature shall have the same lagal effect as if made under oat
trustee empetvered to exacute this report as required by Chapter 617, Florida Statutes; and it &y
witress, with all other like empowered.

141 hereby certify that the information supplied with this fi
indicated on this annual report or supplemental annug
officer or director of the corporation or th i

Y[20fag




- - SU2UBO~ L - |
| o DoeFhioos R

-_—
-

GOOD SAMARITAN HEALTH SYSTEMS, INC.
. BOARD OF DIRECTORS
. {,,-;-”/\ /’
';S’ P ’ -Z/ 7
. JOFFICERS: ' 7
pd i ‘
e Frederick R. Adler, Chairman
f/,’/ L Dona]d Warren, M.D., Vice Chairman
- Frgnk Nask, Treasurcr
Valerie Goodwin Lalt:combe Secretary
- . -
BOARD MEMBERS: + » - s //
i o
B~ / s /
e Harry Gfay o
Sldncy Koht ’
/Dawd] Mahoney .
~ Jon C,-Moyie -~
h Andrall Pearson
Helen K. PE‘FSSOn//
/Da\nd B Rinker
Edwdrd Rodgers
~Lewis M. Schott
= / / Marva Schur
s < p / -
7
rs
y s
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