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FILE NOW: FILING FEE

FILED

PROFIT i o,
CORPORATION i
ANNUAL REPORT

1998

Secrelar

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

y of Stats

DOCUMENT # K11322

RIVERDALE MEDICAL CENTER, INC.

0)

AR RN T

Mailing Address
% JAMES L. SAYER

Principat Place of Business

14770 PALM BEACH BLVD.

. MYERS FL 33905 37 PATIO DE LEON
ETS . FORT ﬁg?as l;:ioagm DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
} . 01/06/1968
2. Principal Place of Business 2a. Mgiling Address 4, FE1 Number Applied For
e lelefo Tames | SAyeR. | 650088003 ot Appiabia
Sulte, Apt. #, etc. uite, Apl. #, elc. [ § d $8.75 Additional

Cerlificate of Stalus Desired Fee Requlred

#2219 i Steeet | B

City & State City & State 6. Election Cempaign Financing $5.00 May Ba
-2;J 28[ :F'l—_-m,u er.s . -7’1.- Trust Fund Contribution Added to Fees
Zip Counlry 7ip \ _) Country 8. This corporation owes ar has paid the cufrent year Intangible
I2_4] E]_ . _2;] 3 Bq 0 l 30] I_ ee. Personal Property Tax due June 30. [ ves ﬂo
9. Name ang Address 31{ Pﬂ rrent Reqlsle_rgd Agent 10, Name and Address of New Reyjlsterad Agent
SAYER, JAMES L NS AYeR . IAMES
a7 PA“O DE LEON B2 ;‘Bﬁeet wfass Q. Box numher is Not Acceptabla)
FT. MYERS FL 33605 Lk /N StRec
Et Myers, o
84| City 85| Zip Coge
FL [*|5%%0 /

11. Pursuani to

" he provisions of Saclions 607.0602 and 607.1508, Florida Statutes, the abave-named corporalion subrnits this staterant for ths purpose of changing its registered
office or reglstered agenl, or bath_ in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered

agent. | am fagiliar with, and accept thp obligalpns of, Section 607.0505, Florida Statules.

SIGMATURE ] e _ , _ﬁj/ £ ?/ ?aD

e tyi & or prinded riffic ol o e we i apphd alide {NOITE: Rag stared Agons signature reauired when cainstating) DATE f:\
12, i . Orcras AND O CTORS | K} ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12| &
TIRLE PD [T oeckre | ERENM [ Change T Adstion | =,
NAVIE SAYER, JAMES L 1.2 NAME
streer apbaess | 35 PATIO DELEON 1.3 STRAEET ADDRESS %
CITY - §1- 71P FT. MYERS FL 33901 14 Cily-S1-2P b
ME ST [T OELETE 2.1 TITLE [Tctenge ] adattion |©
NANE MCGINN, MICHAEL R 2.2 HAME
staeeT anoress | 1716 FOWLER ST, 23 STREE ] ADDRESS
I FT. MYERS Fi 33901 2.4 GATY-ST-7IP
TME LI DeLere 31 TLE TIcChange L] Addition
NAME 32 NAME
STREEY ADDRESS 33 STRELT ADDRESS
CITY-ST-2IP e 24 CIY-5T-71
TLE [T oeeTe FRETT T Change L] Addition
NAME 4. 2HAME
STREEY ADDRESS 43 STREET ADDRESS
City-S1- 2P o 4ATITY-S1- 20
TITLE 7 DELETE 5110LE “[JThange [ Addition
HAME 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
Y- ST-2iP ) 54.CiTY-§1-21P
TME [T oecete 61TIMLE TJ Change ] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CY-ST-2P B4 GITY-ST-2IP

Block 12 or Block 13 i changad, or on an attachmenl wilhy an address

QICNATUHRE- 0,.MM d’/

14, | horeby certify that the information supﬁl-lf_-cl with tlﬁ%ﬁhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repant or supplemental annual reporl is frue and acourale and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or fruslec empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in

i  DiRecl?

(=7 B

94/-F 32 - J5AP
2/ 2 7/ap

JAMES Lt 54
=




