FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K11322 (0)

1. Corporation Name

RIVERDALE MEDICAL CENTER, INC.

J— ]

G 5 7
o

FLOMIDA DEPARTMENT OF STATE
Sandra B. Morlhan
Secretary of Stale

DIVISION Of CORPORATIONS

P
A Wy

Principal Place ol Busness ) J\Adwlmg“!\:i-dress
14770 PALM BEACH BLVD. % JAMES L. SAYER
FT. MYERS FL 33305 35 PATIO DELEON
us FORT MYERS FL 33901
3. Dute lncorporaled or Qualified 3a. Dale féasl Raport
010671988 0413]1995
2. Principal Place of Business - ) ?a. Mairig Address 4. FEI Nuniber Apphed For
’m - | 2§j I Mot Applicable
Siite, Apt. ¥, et |, Suite. Apt &, ete. 5, Cerlificate o- Status Desired O $8.75 agditional
—2—2—\ 2?1 Fee Required
City & State | Oty & State 6. Election Caripaign Financing O $5.00 May Bo
El 2;! Trust Fund Conlribution Added to Fees
2ip Cauntry - i o Country 8. This carparation has liahiity for inl%gyple tax under & 199.032,
—2—4—| 25 29] 30| Flarida Statutes [ ves No
9. Name and Address of Current Registered Agent - ' 10. Name and Address of New Registered Agent
81| Name
SAYER. JAMES L 82| Streel Address (PO Box Numiber is Not Acceptatile)
14770 PALM BEACH BLVD.
FT. MYERS FL 33905 g3

84| Ciy

l Zip Code

FL |*

11, Pursuanl o the provisions of Sections 607 002 and 607 1508, Flanda Statutes, e above named corporation submits this staloment far the purpase of changing its registered office
o registared agent, or both, in the State of Florida Such change was authonzed by the corporalan’s board of ehrectors. | heeby accepl the appontment as regstared agent. | am

fanikar with, and accept the obliganons of. Soctigh 607 0505, Florida Statutes. )
SIGNATURE | ALA7 )j ) “/ZF 95

L 1 G 1] S At o INTTE Fopntaraed At s 'w|l‘--v---\u-.‘u_'.'s:".:'f\'lu- ) ’ paef &

12, i OFHICERS AND DIRECTORS 13. ADDIONSCHANGES 10 OFFICERS AND DIRECTORS IN 12 o
| PD T N T DELETE I R i T ) Change ) Additior: §

NAME SAYER, JAMES L 12 MARSE g

st ooess | 39 PATIO DELEON { 3SIREFI ADCALSS i

UIY-ST-2iP EI MYERS FL 33901 140TY-51-7F %

TLE ol 7 [ DEETE 7T [ Change [ Addton | ©

NAME MCGINN, MICHAEL R 27 HAME

STREE T ADDRESS 1716 FOWLER ST. 23 BIHEH ] ADDFESS

Cy-S1-2IP FT. MYERS FL 33801 R — 2400r-S1 -7

TITLE [ DELETE KR IE [ Change [ Adddion

NAME 32 NAME

STREET ADDRESS 33 STREET AUORESS

Cliv-Sr-2w U SR Ciu - L S S .

TLE [] DELETE ERRAN [} Change  [] Addition

HAME 49 HAME

STREET ADDRFSS 43 SIHET ATDRESS

CIry-S1-2p e ) ) 4401y -51 2F B

TITLE [] DELETE 5 1TTE 7] Change  [] Addien

NAME 57 hAM?

SIREET ADDRESS 53 SIRCET ADDAESS

QITY-51-2IF o 54CHy $T-21P

TITLE [ DELETE 6 1TILE [ Chaage  [] Addtion

NAME £ 2 hAME

STREET ADDRESS 63 STAEE | ADDRZSS

Ciy-57-2P EACNY ST l .....

[ 714, 1 da hereby cerbly that the im[orn';alu:u‘w'sum et vt ﬂ'?ﬂr‘g 15 valurtarily Torreied and does not quarty far the exemption stated in Section 119.07(3)k). Fiorida Statutes. | further
contify that the information indicated on this annua’ resio or supplemental antual rapo- 1s true andl accurate and that my signature shall have the same legal effecl as it made undar

oaln; hat | am an officer or drector of e corporation cr the racenvan o LUste emiposare] 0 exadule s repnr as reqg red by Ghapter 607, Florida Statutas, and that niy name
appears in Block 12 or 8\9§L)13 if changed, or ofi 21 allactument with an addrass

SIGNATURE: /.2 ,rze rd %/o/u T hed B Sog)ie  PISIZIMA0
-

~~TRIGNATIRE AND TYPED O PRINTED NAME &F SIGNING OFFICER OR DIRECTOR s Datae Fr w8 J

T A e e 4. Sl




