2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2008 8:00 am
DOCUMENT # N0O7000001780 ] Secretary of State

1. Entity Name 3O K
THE GOOD SAMARITAN CLINIC OF WEST VOLUSIA (3-06-2008 90034 047 ****61.25

COUNTY, INC.

Principal Place of Business Mailing Address
321 W NEW YORK AVE 321 W NEW YORK AVE
DELAND, FL 32720 DELAND, FL 32720
T AR5 LR
3/5( w,Nf-:w:/ou: AYE Sz L Wew qoek Are
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
i\bﬁ-/ﬁ}-f\) D __FL Necnnd = Not Applicable
Country Zip Country . . 38.75 Additional
3 2_ 7 20 LS h 3 272 L[ 6 /_’yl 5. Centificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Nama
GUSKY, MARY . -~ -
“3317 ENGLISH BRICK TRAIL Street Address (P.0O. Box Number is Not Acceplab!a)
DELAND, FL 32724
City FL Zip Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE i
.sme.mammd@mmmmdw. (NOTE: Registered Agert irexd when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be ) Make check payable to
Due by May 1, 2008 ~ Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITiE D T Detete TITLE O change 7 Addition
NAME CONNERY, THOMAS FR. NAME
STREEF ADDRESS | 321 W NEW YORK AVE STREET ADDRESS
CiTY-ST- 1P DELAND, FL 32720 CITY-ST-2P
TWILE D 7 Detate TIMLE [change ] Addition
NAME JOSLIN, JOHN NAME
STREET ADDRESS } 1330 E TAYLOR STREET ADDRESS
CITY-ST-2P OELAND, FL. 32724 CITY-5T-2P .
TITLE D {1 delete TTLE O Changs ] Addition
NAME PUMR, MARY CATHERINE NAME
STREET ADDRESS | 41741 IRIS STREET STREET ADDRESS
CITY-ST-21P EUSTIS, FL 32736 CITY-ST-2IP
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TILE 1 petete TITLE {Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-21P
TME ] betete TLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cemfx that the information supplied with this ﬂhng does not qualify for the exemptions ined in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supple eport is rue and accurate and that my signature s ‘e the same legal effect as if made under oath; that | am an officer or director
g; the cgpora&non orthe r empowerad to execute this report as required er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anged, or on an & .

s

mﬁ;‘uumnmepo;mtyﬂ&ormmmmmm Fate / Daytime Phons #

SIGNATURE:




