2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S72249

1. Entity, Name

GOOD SAMARITAN MEDICAL PAVILIONS, INC.

Principal Place of Business
1309 N FLAGLER DR

Mailing Address
1309 N FLAGLER OR

FILED
May 16, 2001 8:00 am
Secretary of State

/ 05-16-2001 90289 001 *1,185.00

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Us us 79973
. 1
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 65'0353975 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
LARCOMBE, VALERIE G ESQ
Street Address (P.O. Box Number is Not Acceptable)
AKERMAN SENTERFITT ‘ P

777 S. FLAGLER DRIVE, SUITE 800E

WEST PALM BEACH FL 33401

City

FL Zip Code

rpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
SEnatura, typed or printad name of ragisteaﬁ agent and litle if applicabla, (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWI! FEE IS $150.00 i o
Tax ing reguitement and elects 10 4o 50, After MAY 1, 2001 Fee will be $550.00 10- Blection campaign Financing $5.00 may o
{See criteria on back) O Make Check Payahle to Department of State
11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {3 Detete TLE CPD Dl change g Adgion
NAME DAVID RINKER NAME Robert Stanek
street anoress | 1309 N FLAGLER DR STREETADDRESS | 1309 North Flagler Drive
cry-st-2P [ WEST PALM BEACH FL 33401 CITY- ST-2IP West Palm Beach, FL 33401
TLE CD X Oeleze e O Crange [ Addition
NAME THOMAS MCCLOSKEY NAME
streer ADoRESS | 1309 N FLAGLER DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CiY-S1-2P
TMLE S 1 Defete TTLE g [id Change [ Adcition
NAME LARCOMBE-GOODWIN, VALERIE NAME Valerie G. Larcombe
sTReeT a0oRess | 1309 N FLAGLER DR STREETADDRESS | 777" So. Flagler Drive, Suite 900~East
cry-si-zp | WEST PALM BEACH FL 33401 OITY-ST-2IP West Palm Beach, FL 33401
me D & Dpeteie TTE O Change [ Addition
HAME NASK, FRANK NAME
streeT aooress | 1309 N FLAGLER DR STREET ADDRESS
orv-st-z¢ | WEST PALM BEACH FL 33401 CITY-5T-2IP
TIME PD 1 Delete TITLE ™D Change [ Addition
NAME LOSCALZO, MICHAEL NAME Michael Loscalzo .
sTReeT ADDRESS | 1309 N FLAGLER DR sReeTaDDAESS | 1309 North Flagler Drive
crv-s1-2p | WEST PALM BEACH FL 33401 CITY-ST-2P West Palm Beach, FL 33401
e D &J Delete e D [ Change ~ K] Acition
NAME NATHAN, STEVEN NAME Kenneth Eshak
sTReeT AnoRess | 1308 NORTH FLAGLER DRIVE smeerancress | 1309 North Flagler Drive
arv-s1-20 | WEST PALM BEACH FL 33401 CITY-5T-2P West Palm Beach, FL 33401

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment wj

empowered.

of the corporation or the remeowe it tohexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
n ess, withf ali other |

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIEEH OR DIRECTOR

Date

Daytime Phone #

%

CR2E034 {10/00)



