hooa NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am

DOCUMENT # N02000004349
GOOD SAMARITAN MEDICAL CENTER AUXILIARY, INC.

ecretary of State

04-04-2008 90025 036 ****61.25

Principal Place of Business
1309 N FLAGLER DR.

Mailing Address

To28-ASCOTHROAD

WEST PALM BEACH, FL 33401

us
?7? LAxe %uo

tm Beack, FL. 33412

R

2 Principal Placg of Business - No P.O. Box # 3 Mallmg Address
Suite, Apt, #, eic. Suite, Apl. #, elc. 01042008 Cha-NP CR2E037 (12"%)
City & State City & State 4. FE| Number Applied For
50-0005865 Not Appliceble
Zip Country Zip Country , - $8.75 additional
5. Cartificate of Status Desired 0 Feo Requirad
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
GIBSON, PAM
178793 LAKE BLVD. Street Address (P.O. Box Number is Not Accaptable)
WEST PALM BEACH, FL 33412
‘ J\‘ City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its reg office or register nt, or both, in the State of Rorida. | am familiar with, and accept
the oblagations of registered agent, /
-% 1
SIGNATU Yan-_. Jz4 MW M ot J47-0%
* gl Sipnanes Wummuwwm&xmmwm (NOTE: Registerad Agent signeturd Toquired when reinatating) DATE
e . Fillng Foo 1s $61.25 9. Election Campaign Financing $5.00 mayBo Make chack payable to
“Due by May 1, 2008 Trust Fund Contribution. (8] Addad o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LTI DS O petate TME [ Change ] Adklition
NAME | . ‘HIEBERT, NANCY NAME
sweTAooeess | 200 SOUTH OCEAN BOULEVARD SIREET ADDRESS
CITY-ST-7P, DELRAY BEACH, FL 33483 civy-ST-2IP
TME " lor 1 oetere TmE O Changs [ Addition
NAWE “| FRANKENTHALER, KEN NAME '
STREET ADORESS | 5200 NORTH FLAGLER DRIVE SUITE 1201 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 Cry-Sr-ap
TME ; [ Detete TILE [J Cenge [ Addition
N Eﬁe.’ M- iarchetf e
smeraooess [ R ’ STREET ADDRESS
CITY-57-ZP ZH4 -~ . | >, ol | omvsiae
TmE - Deete e {J Change [ Addition
N eth € el (o7l @ me
STREET ADDRESS 33¢ef § STREET ADDRESS
CTY-ST-TP CITY-ST-2P .
me LO'P"Q" 7 et e [ Change [ Addition
STREET ADORESS g 93 La k as Blv STREET ADDRESS
Cary- 51-2P Uy Palam Ded, Fl 334/2 ©TY-ST-ZP
TME 1 betete TME (O Change  [2 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thi p
of the corporation or the receiver
changed, or on an attachenent wi

SIGNATURE:

rszW\

12.-1 heraby ceniglmat the information suppfied with this filing d
is report or supplem

report is true
tea empowered to

andd. .

rate and that my signature shall have the same legal effect as if mate under oath; that | am an officer or diractor
ute this rem as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- SL[-££3 -FF77
fﬂ Lo m-ﬂi Gt&f?’* 3-13°68

Duytime Phore #

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



