2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000094374 Feb 02, 2007 08:00 AM
1. Enity Namo Secretary of State
GOOD SAMARITAN CARE CENTER ASSISTED LIVING
FACILITY, INC.
Principal Place of Businoss Mailing Addrass
6 RESTON PL 11RESTON PLACE
AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, 01¢ Suito, Apl. #, ole. tst MOORE CR2E034 (10"06)

City & Stato City & Stalo 4. FEI Number Applied For

' 20-1323865 Nol Applicablo
Zip Couniry Zip Country 6. Cerlificate of Status Dessred ] $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address ot New Registerad Agent

Name

WIELGUS, ROBERT W
11 RESTON PLACE Street Address (P.Q. Box Number is Nol Acceptable)

PALM COAST FL 32164

City FL ’ Zip Codo

8. The above named enlily submits lhis statement for the purposo of changing its registered office or regigtered agonl, of bolh, in tho Slale of Florida. | am lamiliar with, and accopt

tha obligations of rogelejed agent. a
m-// ﬂf 4///1,4 Q(f\ 201260/' W W,’e,lg,u..s"Sr JAN 28 ZUBI

SIGNATURE
ng-ltered agent nl 5% 1la FpRplontle. (NQTE- Registered Apent signature raquirad whan HinsIaung) DATE
FILE NOW!!! FEE |§ $150.00 9. Eleclion Campaign Financing  $5.00 May Ba
After May 1, 2007 Fei.a Will Be $550.00 Trust Fund Contribution. [J  Addedio Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O] celete e O Change ] Addilion
NAME KOSZYK-WIELGUS, DOROTA K NAME -
T e = =1

sireET aDpeess | B RESTON PL STRLET ADDRESS Fliji U'QCI]JQ'JQEE;M{[}I 7 150,00
arv-si-ze | PALM COAST FL 32164 CITV-§T-7P el -H00E £ 1alhl
I O pelote TLE [CIchange ] Addilion
NAME NAME
SIREET ADURESS STRILT ADDRESS
CITY-S1-2iP CITy-SsI-2Ip
TE [ Detete ME 3 cnange  [] Acdilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-S1-21P CIfY-s1- 2P
TILE O oelele HILE [ change [ Addilion
NAME NAME
STREET ADDRFSS I SIREET ADDRLSS
CITY-SI1-2IP CITY-SI-2IP ]
1LE [ Delete TINE [ change [ Addition
NAMC NAME
SIREET ADDRESS STREET ADDRESS
CITY-8I-21F CITY-SI-2IP
e [ eiete Tme [ change [ Addinon
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tho corporation or the receaiver or truslee empowered 1o exacule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
if changod, or on an attachment with an address, with all other like cmpowered.

SIGNATURE: Lot Fsapl - Weotme, Dorote Kesryk Uy ety 2 § W01 (ss5) 4376244

SIGNATURE AND TYPED OR'PRINTED NAME OF s(dmu OFFICER OR DIRECTOR Dayume Prong ¥




