2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2008 08:00 A

DOCUMENT # P04000094374
Secretary of State

1. Entily Namg

GOOD SAMARITAN CARE CENTER ASSISTED LIVING
FACILITY, INC.

Principal Plase of Business

6 RESTON PL
PALM COAST Fl. 32164

Mailing Acl3ress

11RESTON PLACE
PALM COAST FL 32164

2. Principal Place of Business - No P O, Box #

3. Mailing Adcrass

Suite, Apl. #. efc.

Suile Ant #, oic.

AR A

1st MOORE

CR2E034 (10/07)

Cuy & Statz

Cuy & Stale

4. FE) Number

Appiied For

20-1323865

Net Applicable

Z aunie Z Count . - it
P Cauriey P iy 5. Certificate of Status Desired 0 $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

WIELGUS, ROBERT W
11 RESTON PLACE
PALM COAST FL 32164

Strest Address {P.O. Box Number is Not Acceplable)

2iz Code

City FL

8. The aoove named antily submits this statement for the puroose of changing s regislered office or registered agent, or oti. in the State of Flenda. | am familiar with. and accent

3|f;::::& - Q 2‘::;’1 ?L -M" i Robet W. Wielgus 02 / o6 /08
[ 1 ,

Sgntne, fped of ST CE ST St 100D el a F g gl LA {KOTE Pegisied Agerianmiare -e:T\'lrr-': WAL el D.\WT;

LI FILE'NOW !N FEE IS -$150,00 ¢ -

. ” “After May 1, 2008 Fee Will Be S550.00 ; : .
i Make Check Payabie to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contriution. [0

$5.00 mMay Be
Added to Fees

10. QFFICERS AND DIRECTORS

11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE. P G oeote TITLE [ Chnge [ Addilion
MAkE KOSZYK-WIELGUS, DOROTA K HAME
STREET ADDRESS (6 RESTON PL SIREE? ADDRESS
CIFY-57-21 PALM COAST FL 32164 CiTY-ST-2IP
TIFLE 7 petele TILE O chamge T Aduition
WAME HAME
STREET ADDRFSS STHEET ADRESS
CITY-51-217 CiTy-S1-2ip
miLE O paete MLE [ Change ] Acdition
NAKE KR -
STREET ADDRESS STAFET ADARESS RCNEH
LIVY-5T-21P GITY-5T-2IP
H1E18 [ Deete TILE [J Change [ Additen
HAME HEBE
SIRELT ADDRESS SIREET ADDRESS
ITY-S1- 219 LITy-51-71p
{1 [J Deele e JcChange [T Aadilion
HAME HaTAL
STREFY ADRESS STAEET ADDAESS
HrY-81- 719 GITY- ST- 2P
T 1 Datate TIHLE O Change 7 Adotion
NEME HEME
STREET ADDRESS STREET ADDRLSS
GlIy-S1-217 CITY-ST- 1P

12. I hereby certity Ihal the information susplied with this fiting does nct qualfy for the exemctions contained in Seclion 119, Ficrida Sianztes. | furtner cerbly that the information
indicated on this reporl or supplemental sepert is lrue and accurate ana that my signature shall have the samea legal eneci as if made unde: oath, thatl | am an olficer or direclor
of the corporation or the regeiver or trustee ampowerad (6 execute this report as required by Chapter 607, Flgrida Statutes: and that my namre appears in Block 10 or Block 11

Oﬁi a

If changeg, o an an ata

i

SIGNATURE:

SIGNATURE AND TYPE

cot willh anfaddgess, with all UIE;E)F like empoweared.
K L&

Caa D.iy‘,.w_.lf-natp -

o2logop (366)7936307




