FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

¢
1997 N,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N387W1 7

1. Corporation Name

GOOD SAMARITAN INN, INC.

(7)

Principa! Piace of Business

8401 BISCAYNE BLVD

Mailing Address
9401 BISCAYNE BLVD

FILED

Feb 04 1997 8:00am

Secretary of State

SRR AP

24]

2s]

29]

MIAMI FL 33138 MIAMI FL 33138-2970
Vs
us 3. Date Incorporated or Qualified | 3&. Date of Last Report
02/02/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
m F':G] 4 _|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - ] “$8.75 additonal
EI E} 6. Cerlificate of Status Desired O Fee Required
City & State City 8 State 6. Etaclion Campaign Finanaing $5.00 may Bo
23 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for inanglble tax under &. 199.032,

Florida Stalutes Yes ﬂ No

9. Name and Address of Current Registered Agent

10, Name end Addross of Hew Registered Agent

FITZGERALD, J. PATRICK ESQUIRE
110 MERRICK WAY, SUITE 2-C
CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisons of Sections 617.0602 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the puf?gse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appoiniment as registerad

SIGNATURE —
Stgnature. typed o printed namé of regislered agert and ttle I applicabla. (NOTE: Regislered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS | [KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L DELETE 11 TIMLE ; [ cange L] Addition
NAME CONNAUGHTON, JAMES 1.2 HAME
seeraopass | 353 S.E. 12 AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 1.4 GITY-5T-2P
e D LJ DELETE 21TLE Ll Change LT Addition
NAME MULDERRY, ANTHONY 22 NAME
. i 23 $TREET ADDRESS
InY-51- 7 SUNRISE FL 2.4CITY-5T- 2P
TILE D t_J DELETE 31 TE ) Change | Addition
NAME MULCAHY, JOHN C. 12 NAME
sweeraooress | 2851 STIRLING ROAD 3.3 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL A4 OTY-T-2P
HILE {1 DELETE 41TILE [ change  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2 44 CITY-$T-21P
TINLE [J DELETE 51 THLE [l change [ Addilion
NAME 52 NAME
STREET ADDAESS £3 STREEY ADDRESS
CiTY-$1-2PP $4 ITY-5T-21P
TILE |1 DELETE 61 TILE L Change ] Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-1P 6.4 CITY - 5T- 1P
14. | do hereby cetily that tho information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fliorida Statutes. 1 further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an officer or director of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 § changed, or on an attachment with an address.
SIGNATURE: /v ‘H4 ok 305.752-bad(
TURE AND TYPHD OR

INTED NARIE OF BIGNING QFFI

ICER OR CIRECTOR

Daylime Phone ¥ poypds?

CR2E037 (9/96)




