- FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000004349 05-02-2006 90423 028 ****5] 25

1. Entity Name

GOOD SAMARITAN MEDICAL CENTER AUXILIARY, INC.,

Principal Place of Business Mailing Address . . )
1309 N FLAGLER DR. 1309 N FLAGLER DR. . St
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 _ - _.
s T NG TS
. 1338 (Qscott ondd
Suite, Apt. #, etc, Suite, Apl. #, etc. 04262006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Number Applied For
North Baim Beach , L 50-0005865 Not Applicable
e Couniry 2) \22:)'}0% ‘f :Jusntry 5. Certificate of Status Desired a ?g'gil‘??:;tioM'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Ragistered Agent
- Name . H
SNED, PATRICIA Cindy Sattizabn
165 ELWA PLACE Street Address (P.O. Box Numbet is Not Acceptable)
WEST PALM BEACH, FL 33405 BA8™ Adcoit ™ Tadery.
City ip Code
Noetin Palm Beticy FL | 350

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 Floriga. | am tamiliar with, end accept
the obligations of registered agent.

SIGNATURE

&=L

Slgnankd’ typed of prinled name of registared agem e it applicable (NOTE: Ragisiered Agent signature required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP ) L TILE oP : [J Change Addition
NAVE SNED, PAT NAME Betsy 2Zu lauf m
STREET ADDRESS | 165 ELWA PL staeeT aoDReSs | 4200 N Ocean D, # 1-1803
or-szp | WEST PALM BEACH, FL 33405 . or-stze | Sioner Isand | fu 3340y
TITLE DpP N[)gleig TITLE o5 ~ . [ Change MMﬁnion
NAME TOUFANIAN, CHERIE KAME Nongl Hieben+
STREET ADORESS | 3330 N FLAGLER DR STREET ADDRESS | 200 S0 OCAOHY guwa.
CImy-ST-2IP W. PALM BEACH, FL 33407 CITY-ST-ZP De\ray PpencH (Vo 232153
TITLE Ds 1 pelete TITLE DP " N Change  [[] Addilion
NAME SATTIZAHN, CINDY RAME
STREET ADORESS | 1828 ASCOTT RD STREET ADDRESS \
CITY-S§1-21P N PALM BEACH, FL 33408 ciry-st-21P
e oT [ Deete Tile o7 . O Change ymumm
At SCHMID, AXEL A Ken Fraxeninaer
STREET ADDRESS | 47 SALISBURY B streer anokess | 5200 TN F\QS\C"‘ D ¢ ‘20!
orv-st-2p | W PALM BEACH, FL 33417 ov-ste | iaJes+ Palon BeqicH, FL 23407
ME O pekete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2P CITY-ST-2IP
TILE [ palele TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-ZIF ClY-ST-2IF

12. | hereby certity that the information supplied with this fiing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatue shall have the same lega! effect as it made under oath; that | am an officer or director
of the carporalion or the receiver of trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atachment with an address, with allother like empowered.
SIGNATURE: éa«dy Zrca-éq Y2806 SB/-4SF- 300
. 8l Date Dayume Phong 4

[ATURE AND TYPED OR FRINTED NAKME OF GBNING OFFICER OR DIRECTOR




