FILE NOW: FiLI

NG FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPCRATION "" Sandra B Mortham .
ANNUAL REPORT S Secretary of State
1996 5 @“‘.}.?,g.,—f DIVISION GF CORPORATIONS

'DOCUMENT # N38717 (7)

1. Corporation Name

GOOD SAMARITAN INN, INC.

Frincipal Piace of Business ' Mailing Address ”m“ll IIl ”m |Im ’lll‘ “m l"l M" I‘l" Im’ |||”| I“ |‘|“ |I|‘

G/0 J. PATRICK FIT2GERALD ESOUIRE CJO J. PATRICK FITZGERALD ESOUIRE
110 MERRICK WAY, SUITE 2-C 110 MERRICK WAY. SUITE 2
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Dale Incorporated or Qualified 3a. Date of Last Report
(06/20/1990 03/03/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appled For
23] 9401 Biscayne Blvd. 26) 9401 Biscayne Blvd. 6502067 14 Net Applicable
Suite, Apl. #, elc Suite, Apt. #, etc . $8.75 Addttional
vy ;I 5. Certificate of Status Desired | Foe Required
Oy & State _ City 3-. State ) 6. Bloction Campaign Financing $5.00 may Be
2:;| Miami ’ FL 33138 28! Miami, FL. 33138 Trust Fund Contribution 0 Added to Fees
| Zp Country | 2P Country 8. This corporabon has habilty for intangible tax under s. 199.032,
24| 33138 25) USA 20] 33138 30} USA Flonia Statutes [l ves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
FITZGEHALD, J. PATRICK ESQUIRE 82| Slreat Addiess (P.O. Box Number is Nol Acceptable)
110 MERRICK WAY, SUITE 2-C
CORAL GABLES FL 33134 83
84| City FL 35[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered office
or registered agenl, or boln, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby acsept the appaintment as registerad agent. | am
Familiar with, and accept the chiigabons of, Section 617 0503, Florida Statutes

SIGNATURE _ [ e e e . T i . ———
Sl rdtures, teped or ponitend o e oF regeatered dgent anct Wicol g At i INOTE Flegetennd Ayt SIGEATNS renure.d whin riestahng! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10O OFFICERS AND DIRECTORS [N 12

TILE D [C]DELETE t1TILE []Change  [] Addition

v CONNAUGHTON, JAMES 2w

sireer a0Dess | 353 S.E. 12 AVENLUE 13 STALFT ADDRESS

CITY-S1-7P DEERFIELD BEACH FL 140ITy-81- 20

TILLE D [DELETE 21TITLE Ochange [ Addition

Nawe MULDERRY, ANTHONY 22NANE

STRZET ADDRESS 10900 W. DAKLAND PARK BL 2 1 STAFET ADORESS

Ciry SI-7IF SUNRISE FL 2 4CMY-ST-2IP

TinE D [JDELETE 31 TTLE [[1Change [ Addition

AN MULCARY, JOHN C. 32N

STRFFT ATORESS 2851 STIRLING ROAD - 33 STREE? ADDRESS

OTy-51-2F FORT { AUDERDALE FL 34, CITY-ST-71P

TIILE CJDELETE 41 TULE [Clcnange [ Addition

hAME 4,2 NAME

SIKEET ADDRESS 43 STREET ADDRESS

Cry-5T-21 440TY-ST-7P

TLE [CJOELETE 51TITLE [l Change  [J Addibon

HAME 52 NAME

STRIFT ADCRESS 53 STREET ADDRESS

Iy -81- 2IF 54 CITy- 5T-2IP

TTLE [CIDELETE 61 TITLE [Jchange [ Addition

RAME 62 NAME

SIKEE | ACDRESS 6.3 STREET ADDRESS

CITY -5T ZiF 64 CITY-51-2IP

14. [ do hereby certify thal the information supplied with this filing is voluntarily furnished and does nat quality for the exemptian stated in Soction 119.07(3)(k). Florida Statutas. | further
cerlify that the information indicated on this annual repod ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath. that | am an officer or dractar of the corporalion or the receiver o trustee empowered to execule this report as required by Chanter 617, Florida Statutes; and that my name
appears 1 Block 12 or BlockA 3 i changeTr on ag gltachment with an address.

SIGNATURE: _ - Wl I3. 1§48,

"EIGNATURE A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) J o Daytme Phore #

CR2E037 (12/95)




