FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

- & ‘ FLORIDA DEPARTMENT OF STATE

DOCUMENT # S7224

1. Corporation Name

GOOD SAMARITAN MEDICAL PAVILIONS, INC.

(3)

Maling Address
1300 NORTH FLAGLER DRIVE

~AH-PALM-BEAGH-LAKEG-BLYD~
WEST PALM BEACH FL 33402

Principal Place of Business

1300 NORTH FLAGLER DRIVE

-

~AT-PALM-BEAGH-LAKES-BLVD.
WEST PALM BEACH FL 33402

AR ACN

| 3. Date Incorporated or Qualified 3a. Date of Last Report
08/08/1991 05/01/1985
2. Principal Place of Business T 2. Mailing Address i 4. FE Mumber | [Appiied For
[21] 25| . 65-0353975 Not Applicabie
Sute, Apt. &, etc. . Sute, At ol 5. Certificate of Stalus Desred [ $8.75 aadiional
;ﬂ 2?\ Fee Required
Cily & State i —: City & State 6. Election Gampaign Financing $5.00 May Be
m 28| Trust Fund Contribution 0 Added to Fees
Zip | Courlry __Zp | Country B. This corporation has liability for intangible tax under s 193.032,
24] 25| 25 30 Florida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- T 81 N;n-we
GOOleN LARCOMBE' VALERIE 82| Sireet Address (P.O. Box Number is Not Acceptable)
1308 NORTH FLAGLER DRIVE
—AT-PALM-BEAGH-LAKES-BLVD—~ 8
WEST PALM BEACH FL 33401 TR L ‘ 5 20 Gode

1. Pursuant o the provisions of Sections 607,0502 and £07.1508, Florida Stafdtes,
or registered agent, ar both, in the State of Florida. Such change was authorized by
famnilar with, and accept the obligations of, Section 607,0500, Torida Stalutes.

ihe above-named corporation submits this statemnant for the purpose of changing its registered office
the corporation’s board of drrestors. | hereby accept the appointment as registered agent. | am

BIGNATURE e e e e R, . e
Signature, lyped o peiated narne of registered agent aad tille i 8o able: {NDTE: Registerad Agacl signalure cequired when reinzlat ngl DATE ﬁ

12. OFFICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o

TLE b~ [] DELESE 1.1 TITLE CD [X thange [T Addition |

NAME ~HKOHL-SIDNEY-~ 1.2 NAME David Rinker 3

sreeracoress | 1908 NORTH FLAGLER DRIVE 1.3 STREET ADURESS &

CITY-§1-21P W. PALM BEACH FL 1.4 CITY-51- 2P &

e PD [ ] DELETE 2 1TTLE C) Crange [ Addiion | ©

NAME FRENCH, MICHAEL 22 NAME

sweeranress | 1309 NORTH FLAGER DRIVE 23 STREET ADDRESS PonOniglosyr

avsize | W.PAMBEACHFL Beowsae | 5708/ 046

TE ] I DFLETE 3 4 TITeE %1735 00 [‘B@hange 17 Addition

NAME LARCOMBE-GOODWIN, VALERIE 32 NAME . St

srert aoress | 1309 NORTH FLAGLER DRIVE 33 SIREET ADORESS

CIY-§1-2P W. PALM BEACH FL o 34 CHTY-51-2P

TITLE 1 (] DELETE 41 TITLE TD [X Change  [] Addilion

NAME ~KERESEY,-THOMASM—- 4.7 KAME Greg Gardner

seeranceess | 1309 N FLAGLER DRIVE 43 STREHT ATDRESS

CAY-ST- 2P W. PALM BEACH FL LA T 51-7P

TITLE - ] DELETE 5. 1TILE D [ Ctienge (&I Addition

NAME &2 KAME Phil Dutcher

STREET ADDRESS 53 STHEET ADDRESS 1309 N, Flagler Drive

CITY -ST- 2P 54 CITY-§1-2PP West Palm Beach, FL 33401 ] u

THILE [J OELETE 6 1THLE D [J Change Ad@w\( 5

NAKE 52 Nattk Richard Tobias \ 7 ’

STREET ADDRESS £3 SIREE] ADDRESS 1309 N. Flagler Drive é/ \p/,

GITY-ST- 21f 6.4 CiTY-ST-2IP West Palm Beach, FL 33401 \

14. | do hereby certify thal the information supiplizd with this fiting is voluntarily furnished and does not

cerlify that the infermation indicated en this ennuial raport or supplemental annual report is rus ani

appears in Block 12 or Block 13 if changed, oLpn an atlachment with af address.

SIGNATURE: ..

EIGNATURE AND TYPEDTOR PRINTED NAME OF SIONTNG DFFICES OR DIRECTOR

oath; that | am an officer or director of the corporation or the receiver ar trusten empowered Lo execute this reporl as required by

'y I—

qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | Qudher
d accurate and that my signature shall have the same legat effect as if made under
Chapter 607, Florida Stalutes; and that my name

4306 (401)680 +223

Foiow Prons k.




