2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # K11322 May 17, 2000 8:00 am
RIVERDALE MEDICAL CENTER, INC. Secretary of State
05-17-2000 90851 036 ***158.75
Principal Place of Business Mailing Address
2279 MAIN ST G/O JAMES L SAYER
FT. MYERS FL 33301 2279 MAIN ST R
us FORT MYERS FL 33%01-2932 UL LR ATD Y
us |
e SEE O AR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRI‘TE IN THIS SPACE
City & State City & State 4. FEl Number ‘ Applied For
65‘%88&?3 Not Applicable
4 Country Zip Country 5. Certificats of Status Desired V ?ese-;g‘ lﬁi‘g“ma'
T l ~--§.”Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent TooT T
Name .
SAYER' JAMES Lt Street Address (P.O. Box Number is Not Acceptable)
2Z2T9MAIN ST . 7
FT. MYERS FL 33901 |
- City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flbrida‘
|

SIGNATURE \

Signature, lyped or printed name of registered agent and ttle if applicable- {NOTE: Registered Agenl signature required when rainstating} { DATE
b Tecosto g oty e oot | FLENOWILFEEIS SIS0 || o poconcursmn e 9500wy
= ! : ’ - Trust Fund Contribution. ] Added to Fees
(See criteria on back) ‘2/ Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TILE PD o O pelete LE | [JChange [ Addition
NAME SAYER, JAMES L HAME -
STREET ACDRESS | 2279 MAIN ST STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-2P
TTLE ST 71 Delste TITLE [ Change [ Addition
NAME MCGINN, MICHAEL R NAWE
sTReeT ADDRESS | 1716 FOWLER ST. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-$T-2IP ;
TE ) - o 3 Delete TTLE T 7 T T T T TOchenge L Addition
NAME 3 ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§T-2IP ‘
TITLE ] Delete TITLE \ [J change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIY-S$T-2IP o CITY-ST-2IP B
TILE [ pelete TILE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TINLE {7 Change [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13,1 Hef_éby certify that the information supplied with this Eiling does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. ] further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam? appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with all other ilke empowered.

P,
i UEAY >
L 7Y LEL) E

OR DIRECTOR Date Daytime Phone #

Sfa4 Jpp _ (34))332 120

]

CR2E034 (9/99)



