. FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT | _
CORPORATION FL'OR'::,,D‘.E,:A:_Tmﬂ,f:;WE May 16 1997 8:00am
ANNUAL REPORT Secretary of Sl:ale

OISIoN OF GomPRATIONS Secretary of State

- 1997 X
| PQCUMENT # K11322 (0)

| RIVERDALE MEDICAL CENTER, INC.

TR NG

Principal Place of Business Mailing Address
14770 PALM BEACH BLVD. % JAMES L. SAYER
FT. MYERS FL 33905 85 PATIO DELEON :
us FORT MYERS FL 33001-2838
) ' 3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
; 01/06/1968 05/01/1996
2. Principal Place of Business 2a. Mailing Address b 4. FEI Number Applied For
(5] 1% James LoSAyer | 6500000 ot ) oo
ey Sulte, ApL. #, Bic. Suite Aql. #,elg, i
. e, Ap q ¥ "D : 6. Cerlilicate of Status Desired ﬁ/ $8.75 Addtional
’-Ea m 3 { [ NI~ ciheon Fee Required
¢ City & State City & State ! 8. Elaction Campaign Financing $5.00 ma
- ) . B y Be
os] 6| Fopt m!!l_&@_,s L Trust Fund Contribution O Added to Fees
: Zip Country Zp ouniry 8. This corporalion has Siability for intangible tay,under s. 199.032,
-2—41 m E—BI 33°l /2] l ;o-l |L, e.e - Florida Statutas [] Yes ﬁo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
© 81| Namo g=-
SA;ER'PMBSE';O" BLVD | S Ace, JAmes .
14770 PALM - 82 ‘%;rect Aﬁess’ P.0. Bod Number is Not Acceptable)
FT. MYERS FL 33005 AT YAtie De e
© 183
| [8a] Ty 85 éi c%ge
1; FoR+ Mue RS FL |"13390]|
11. Pyrsuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submity this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am liar with, and accept the pbligatigns of, Section 607 0505, Florida Statutes. )
SIGNATURE ' - . /7,@4 28, ) 1997
Igofiure, fyped or prinled name of rogislared agenl and W applcable (NOTE: fegistpred Ageant signature raguired whi reinstating) DATE
12. . OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE ') T DELETE 1T (I Change [T Additon | G5
NAME SAYER, JAMES L 1} NaME 3
swaeeraporess | 35 PATIO DELEON 1 STREET ADDRESS o
- Lemv.sr.ze | FY, MYERS FL 33901 14 Cny-s1-2p &
e - of [ OELeTE 2fme [Jcrange T 8dditon |O
NAME MCGINN, MICHAEL R 2. NAME
| smeeravoress | 1716 FOWLER 8T. 2B SIREET ADDRESS
erv-st-ze | FT. MYERS FL 33901 2i4 Ty ST- 7P
e . ] oLete ajTme L] Change  [J Addition
MAME = : 3P NAME
BTRHTMSS 3.8 STREET ADDRESS
oiry-si-2e 34, CiTy-81-21P
TLE T ELETE ahmne [ Chenge [ Addition
NAME - 452 NAME
STREET ADDRESS 4 STREET ADDRESS
CiTY-ST-21P 4HCITY-SI-ZP
TME [T prLete sk1ae [J change [ addhtion
NAME 55 NAME
STREH_MDHESS 5P STREET ADDRESS
CiTy-§Y-21P 5H CITY-S57-2IF
e T DELETE N TNLE [l change (] Acdition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP 64 CIIY-51-21F
14. | do hereby certity thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statwtes. 1 further certify that the

information indicated on this annual report or supplemnental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an ofilicer or director of the corpoeration ar the receiver or trusiee ompowered 1o execute this reporl as require? Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmengwith an addrass. J-Am es L. ER ? /_.
P N T Ty e n - QL(;’\LME”’ I AYE 11 R TR e s T A N 1)'/}("/()'7 2~ 0N




