' 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

‘DOCUMENT # N02000004349

1. Entity Name
GOOD SAMARITAN MEDICAL CENTER AUXILIARY, INC.

Principal Place of Businass
1309 N FLAGLER DR.
WEST PALM BEACH, FL 33401

Mailing Address
1309 N FLAGLER DR.
WEST PALM BEACH, FL 33401

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, eic. 03302005

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90190 016 ****61 .25

90048635
DR IEMANR ARG NN

Chg-NP CR2E037 (10/03)
City & State City & Slate 4. FEI Number Applied For
§0-0005865 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 28'75 Addtional
‘ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
Name
SNED, PATRICIA
165 ELWA PLACE ) Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
City FL l Zip Code )

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

SIGNATURE
Signarure, yped or prntec: name of registered agent and ttis f applicable, {NOTE: Reisioced Agent signanire raquired when relinsteting) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
-~ Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME bp 0O velet e O change [ Addition
NAME SNED, PAT NAME
STREET ADDRESS | 165 ELWA PL STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH, FL 33405 Cmy-ST-2P
TmE opP O petete me [ Change ] Addition
NAME TOQUFANIAN, CHERIE NAME
STREETAODAESS | 3330 N FLAGLER DR STREEF ADDAESS
CITY-ST-ZIP W. PALM BEACH, FL 33407 cimy-51-2p )
TITLE Ds 1 pelete TME [ Change [ Addition
NAME SATTIZAHN, CINDY NAME
STREET ADORESS | 1828 ASCOTT RD STREET ADDRESS
civy-$T-2p N PALM BEACH, FL 33408 CITY-§T-2IP
TLE DT O Detete e O change [ Addition
NAME SCHMID, AXEL NAME
STREET ADDRESS | 47 SALISBURY B STREEF ADDAESS
CITY-5T-2P W PALM BEACH, FL 33417 . CciTY-51-2P
LE DT ﬂnem e [ change ] Addition
NAME WEISMAN, RAE NAME
STREET ADORESS | 2267 I1BIS ISLE RD STREET ADDRESS
Ciry-ST-2P PALM BEACH, FL 33480 CTY-S1-2P
Lt O Detets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P

12. | hereby centi

changsd, er on an attac

SIGNATURE:

indicated on this repart or supplemental report is true an

ent with an addre

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRE|

that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07#!)(0. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all cther like empowered. .

Voo s . ANED



