FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

2N

E AFTER MAY 1 1S $225.00

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

DOCUMENT # P930

1. Corporation Name:

SAMARITAN HEALTH SYSTEMS CO.

00026708 (6)

STE 5104

Principal Place of Business

950 EGRET CIRCLE
DELRAY BEACH FL 33444

Malling Address

950 EGRET GIRCLE

STE 5104

DELRAY BEACH FL 33444
us

3. Date Incorporated or Qualified

3a. Date of Last Report

us
04/08/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 26 650399931 Not Applcable

Suito, Apt. #, elc.

Suite, Apt. #, elc.

5. Certificate of Status Desired

O

$8.75 Additional

FL Iss

Eﬂ E?l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ m Trust Fund Contribution Added 10 Feas
Zp Country Zip Country 8. This corporation has liability jor intangible tax under s 199,032,
24 ?5] El ;ﬂ Fiorida Statutes %f‘oas [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81} Name
GHEN, MARY E B2 Street Address (P.O. Box Number is Not Accaplable)
§55 DOTTEREL ROAD
SUNE 2209 83
DELRAY BEACH FL 33444 Ry oG

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
famihar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ __ .. . ... e
Sgnature, bped o prnted name of neg stered agent asd tUe f appicaiyo NOTE Rogisterad Agont signature 1equired whee reinstatiog! DATE
12, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE h) L) DELETE 1ITIE [] Cnasge [ ] Addilion
NAME GHEN, MARY E 1.2 NAME
sieer ooeess | 955 DOTTEREL ROAD, SUITE 209 1.3 STREE? ADDRESS
CiTY-ST-2PP DELRAY BEACH FL 33444 14CITY-ST- 2P
HIE [] DELETE 2.1 TITLE [] Change ] Addilion
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADORESS
CiIy-s1-zp | 24 CITY-SI-2IP
TLE [7 BELETE 3.9 TITLE [ Change [ Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34 CITY-ST- 2P
TITLE [] DELETE 4 1TITLE [ Change  [) Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
Y -ST- 2P 44 CITY-$T- 2P
TITLE [] DELETE 5 1TOLE [ Change ] Addition
NAME 52 NAME
STREEY AGCRESS 53 STREET ADDRESS
CHY-5T-2P 54CiTY-ST-2i
TITLE ] DELETE 6 1 TILE [] Change  [] Additicn
NEME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
OITi-ST-2IP 64CITY-S1-2P

SIGNATURE: %:M%m NIM?BFE&N)G m;‘sé)ﬁ}&c‘rar _\_«QL% E_‘_G"A: n [T

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not gualify for the exemgation stated in Section 119.07 31k, Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual reporl is true and acourate and that my signature shall have the same legal efect as if made under
oath; that | am an oftcer or director of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

" Diaytme Prone 4

CR2E034 (12/95)




