2007 NOT-FOR-PROFIT CORPORATION _ FILED

ANNUAL REPQRT - Jan 22,2007 08:00 AM

DOCUMENT # N02000004349

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

Secretary of State

Principal Place of Business Mailing Address
1300 N FLAGLER DR, 1828 ASCOTT ROAD
WEST PALM BEACH, FL 33401 LS NORTH PALM BEACH, FL 33408  US
01102007 No Chg-NP CR2ECA7 (4/06)
DO NOT WRITE IN THIS SPACE e AomRSFo
50-0005865 Not Applicable

0 $8.75 adational

. i f i )
5. Cerlificate of Stalus Desired Fee Required

6. Name and Address of Current Rogistered Agent

SATTIZAHN, CINDY DO NOT WRITE

1828 ASCOTT ROAD

NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamibar with, and accepl
Ihe cbligations of registered agent.

SIGNATURE
Signalure, typed or prntad name of 1egistered agent and Wle il 20phcanis. (NOTE: Reg:siavec Agent signature requuad when rensiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing 35_00 May Be
Due by May 1, 2007 Trust Fund Contribution. ] Added o Fees

10. OFFICERS AND DIRECTORS

TINLE DP

NAME ZULAUF, BETSY

STREETADDRESS | 4200 NORTH OCEAN DRIVE SUITE I-1803
CirY-ST-21P SINGER ISLAND, FL 33404

TITLE

NAME EI.ISEBERT. NANCY ' UDO05 35080

STREET ADORESS | 200 SOUTH OCEAN BOULEVARD 0172307 -30025-013 B1.25
ory-81-P | DELRAY BEACH, FL 33483

TLE DP

NAME SATTIZAHN, CINDY

i;ﬁf.ii?:m 1828 ASCOTT RD DO NOT WR ITE

N PALM BEACH, FL. 33408

- ot IN THIS SPACE

MAME FRANKENTHALER, KEN
STREET ACBRESS | 5200 NORTH FLAGLER DRIVE SUITE 1201
CITY-ST-2P WEST PALM BEACH, FL 33407

e
NAME
STREET ADDRESS .
CITY.ST-2IP

Tiite

NAME

STREET ADDRESS
Cuy-sT-2Ip

12, | nereby cerlify that the information supplied wih this filing does not guafify for the exemptlicns containen in Chapier 119, Florida Statutes. ¢ furtner cenify al tne informauon
indicated on this report or supplemental report 15 rue and accurate and that my signatura snali have the same legal elfect s 1t mage sndar 0ah, that Fam 4o olhedr or Guecitr
of the corperation.cr the recewer or truslee empowered 10 execute this report as required by Chapter 617, Floncia Statutes; und that my name appaears 0 Block 10 or Bloch 111t
changed, or on an attachment with an/addrass, wih all other hke empowerad.

// ﬁc:f.fy %&( /a.u'ja— /-/6‘-07 Bbs~ EH5HEF

OR PRINTE NAME OF BIGNING CFFICER OR DIRECTOR Date Daytma Phong

V L



