2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 572249

1. Entty Name

GOOD SAMARITAN MEDICAL PAVILIONS, INC.

Apr 22, 2005 08:00 AM
Secretary of State

Mailing Address
1645 PALM BCH LAKES BLVD
440

WEST PALM BEACH, FL 33401

Principal Place of Business _

1645 PALM BCH LAKES BLVD
440
WEST PALM BEACH, FL 33401 US
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04132005 No Chg-P CR2E034 (10/03)
| 4. FEI Number . Applied Far
65-0353975 Mot Applicabie
| 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

WEBER, DALE S -
401 E. JACKSON 8T

STE 2500 L

TAMPA, FL 33602
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8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agant, or bath, In the State of Flor:da I am famlhar wnh and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol ragistered agent and tit'e if applicakle

(NOTE Aegistered Agent signature requlred when relrﬁbaﬂng]ﬁ

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND.DIRECTORS [
TITLE PD

NAME STANEK, ROBERT

STREET ADDRESS | 1401 FOQRUM WAY STE 101

CITY-ST-ZIF WEST PALM BEACH, FL 33401

TITLE §TD

NAME RUSSELL, KENTC -
STREET ADDAESS | 1645 PALM BCH LAKES BLVD STE 440

CITY-ST-2ZP WEST PALM BEACH, FL 33401

TITLE CD

NAME RUSSEL, DANIEL F o

STREET ADDRESS | 1845 PALM BEACH LAKES BLVD STE 440

CITY-§7-2P WEST PALM BEACH, FL 33401

TITLE STF

NAME RUSSELL, KENT C

STREEY ADDRESS 1 1645 PALM BEACH LAKES BLVD STE 440

ey-$r-21p WEST PALM BEACH, FL 33401

e PD

NAME STANEK, ROBERT V

STREET ADDRESS | 1545 PALM BEACH LAKES BLVD STE 440

CITY-ST-2iP WEST PALM BEACH, FL 33401

TITLE CcD

NAME RUSSELL, DANIELF

STREET ADORESS | 1645 PALM BEACH LAKES BLVD STE 440

CITY-ST-ZIP JWEST PALM BEACH, FL 33401 -
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12. | hereby certi
indicated on this repg
of the carperation o
changed, or on an attachrgent with

lemental repart is frue an

g empowered.

that the information supplied with this filin g does not qualify for the exemptron stated in Section 118. 0??3}( ), Flonda Statutes, | furzher cemfy that the Information
accurate and that my sigrature shall have the same legal e
execUte this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 171 if

A!wf Vo Stk 4//mr s

fect as if made under cath; that | am an officer or director

SIGNATURE;(

garb{me AND TYPED OR PAINTED NAME OF $IGNING OFFICER OR DIRECTOR

LD u)
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