2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S72249 FILED
1. Entity Name ’ May 06, 2000 8:00 am
GOOD SAMARITAN MEDICAL PAVILIONS, INC. Secretary of State
05-06-2000 90152 001 *1,685.00
Principal Place of Business Mailing Address
1309 N FLAGLER DR 1309 N FLAGLER DR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-3406
us Us - -
T T RGO WAL RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0353975 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desied XX =~ 5 Requirec; fona
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Valerie G, Larcombe, Esquire
GOODWIN LAHCOMBE' VALERIE ‘ Street Address (P.O. Box Number is Not Acceptable)
1309 NORTH FLAGLER DRIVE Akerman. Senterfitt
WEST PALM BEACH FL 33401 \ )
777 5., Flagler Drive, Suite 900E
City . FL Zip Code
West Palm Beach. ! 33401

8. The above named entity submits this stgtement for thgsfurpose of changing its registered office or registered agent, or both, in the State of Florida,

Valerie G. Larcombe 4/27/00

SIGNATURE Signatura, typed or primted name of regisiefed agent and titla if app\icagﬁa'.'" {NOTE: Registerad Agenl signature reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!t FEE 1S $150.00 , - .
Tax filing requirementgand elects toydo sG. o " After MAY 1, 2000 Fee will be $550.00 16 5:52: IISSrf(:iagnopn?:?;u::i::ncmg O f(ileg((?ohgzzf °
{See criteria on back) O Make Check Payeble to Deparimen of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Gelate TITLE [ Change [ Additien
NAME DAVID RINKER NAME
streeT Apcress | 1309 N FLAGLER DR STREET ADDRESS
CIvY-ST-2i9 WEST PALM BEACH FL 33401 CITY-81-21P
TITLE (9] [ Delete TLE [ Change [ Addition
NAME THOMAS MCCLOSKEY NAME
strecT aocress | 1309 N FLAGLER DR STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 33401 CTY- $7-21P
TIME ] [ Delete TITLE Cchange [ Addition
NAME LARCOMBE-GOODWIN, VALERIE NANE
stReeT aooress | 1309 N FLAGLER DR STAEET ADDRESS
Ciry-S57-21P WEST PALM BEACH FL 33401 CITY-81-2IP
MLE D [ Defete TILE Kl change [} Addition
NAME NASK, FRANK NAME D .
sTreeT sooRess | 1309 N FLAGLER DR STREET ADDRESS Michael ILoscalzo
orv-s-ze | WEST PALM BEACH FL 33401 CITy-5T-2IP 1309 N, Flagler Drive
TILE FD [ Delete TILE West Palm Beach, FL 33401%{:hange [ Addition
NAME DUTCHER, PHIL NAME PD
streeT aoDRess | 1309 N FLAGLER DR STREET ADDRESS Steven Nathan
CITY-5T-2IP WEST PALM BEACH FL 33401 CiTY-ST-2IP 1309 N. Flagler Drive
THLE D EXpekete TMLE West Palm Beach, FL 3340)change  [J Addilion
NAME TOBIAS, RICHARD NAME
seet aboress | 1309 NORTH FLAGLER DRIVE STREET ADDRESS
CY-S7-2IP WEST PALM BEACH FL 33401 CITY-$7-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)li), Plorida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as reqguired by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SACFALL L T T . Steven Nathan 4/27/00 561-650-6201

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR PreSldent and mo Daytime Phone #

CR2E034 (9/99)



