FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O dam

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporation Name

RIVERSIDE HEALTH SYSTEMS, INC.

DOCUMENT # FQ7000005149 (6) ~

ARG AR

Principal Place of Business

240 PALERMO AVENUE
CORAL GABLES FL 33134

Mailing Address

240 PALERMO AVENUE
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/01/1997

2. Principal Place of Business

21| 280) Porcy Pa Lenn Blob,

Suite, Apt. #, atc

2a. Mailing Address

Suite, Apt. #, stc.

zs] 8¢ Ea&g Oz

4. FEINumber ~o 78 | 98 7 Applied For
Lﬂxw Blut\ Not Applicable

5. Certificate of Status Desied [ $8.75 acaiional

9. Name and Address of Current R

22I Seey ﬁ oo 27] Su['{jq oo ) Fes Required
City & State City & Stale 8. Elsotion Campaign Financing $5.00 Ma
X B y Be
28] Cocafl GABLes  FL. 28] Conu f (ABLas, B Trust Fund Contribution W] Added to Feos
Zip Country Zip Counlry 8. This corporation owes o has paid the currert year Intangible
;] _5 3 fj_‘{ m s ﬁ E] 3 334 30 15 6y Parsonal Property Tax due June 30. HYBS O No
"

legisterad Agent

10. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
: 1201 HAYS STREET
* TALLAHASSEE FL 323012525

81| Namae

82| Stree! Address (F.O. Box Number is Not Acceptable)

a3

84| City FL B85

Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE .
Signature, typod o printed memie of registered agent and nlle il applicabla [NOTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD T OELETE 11 TTLE 18 Change ] Addition
HAME PtERCEY, MICHAEL C 1.2 NAME
streer apress | 240 PALERMO AVENUE 13STREETADORESS | J 61 Powe DX Lcw Biud. Sude # Lon
oiTy -5T-2P CORAL GABLES FL 14CTY-ST-20 | ey,
TMLE [ T oELETE 21 TITEE PedChange ™ [ Addiion
NAME LLANO, MANUEL 22 NAME
streer sokess | 240 PALERMO AVENUE 2.3 STREET ADDRESS |9 BO( Porem D Cron Blon. ¥ beo
CITY-5T-2IF GORAI. GABLES FL 2 4 CITY-57-2P
ME T DEETe 31TMLE LJ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 3.4 CITY-S1-21P
TMLE [J DELETE 41T0LE O Change (] Addition
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44CITY-8T-2P
mi 7 DELETE 5ATILE [Dthangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-§T-2IP
TTLE J pecete 5.4 TITLE L change 1 Adgition
NAME 5.2 NAME
STREET ADDRESS. 6.3 STAEET ADDRESS
CITY- 5T-2P J 6.4 CITY-5]- 2P

Sl ATI I ™.

14, | hereby centify that the information supplied with this filing does not quality tor the exemﬁttion stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on thls annual report or supplemental annual report is true and accurate and t
officer or dirgctor of the corporation or the receivor or mpowsered 1gexecuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed, or on an atlachmenwith a address/ﬂ

c

2t my signature shatl have the same legal effect as if made under oath; that 1 am an

A DS I Il .

CR2E034 (10/97)



