FILED

Mar 21, 2005 8:00 am
2005 Foﬁﬁ.'}SELTR%%%'E%RAT'ON Secretary of State

DOCUMENT # P04000028767 03-21-2005 90117 014 ***150.00

1. Entity Name
RIVERWALK MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

51 J AVENUE TOKH2ME . 50029337

MOORE HAVEN, FL 3347 FORT LAUDERDALE, FL 33315

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State %4. FEI Number Applied For
_ _ . i g? D O’) '| ’_.’ —1 l Lp Not Applicable
Zip Couniry Zip Courttry 5. Certilicate of Status Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1}
HERNANDEZ, MAYRENE HFeNANDEZ | M Aypree
3200 SW 12 AVE Street Address (P.O. Box Mumber is Not Acceptable)

FORT LAUDERDALE, FL 33315

RED SW 133 AVEe.

“Yombbroke Piwes FL[™g5,,q

se of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

3(//7/35"‘

8. The above named enjity submits this statement for th
the obligations of phdlistered agerngs

“signanfe, tvoed of printad name of registerer, : Ragistared Agent signature reguirecs when reinslating) Hate

4
FILE Noz FEE IS $150.00 I 9. Election Campaign ﬁnancm $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11,
TITLE CEOP 3 pelete TINE ) U/ [ Change M‘nmn
HAME HERNANDEZ, MAYRENE TAME ﬂ(
STREET ADDAESS | 51 J AVENUE STREET ADDRESS
criy-S1-2ip MOORE HAVEN, FL 33471 CIFY-ST. 2P
THLE Vs [ petete TILE - O change [ Addition
NAME GUTIERREZ, NEREYDA ) NAME N/ }4—-
STREET ADDRESS 51 J AVENUE STREET ADDRESS

omy-sT-2p | MOORE HAVEN, FL 33471 oIrY-5T- 2P ,) C D) O/[YI

O - 75 .y I,’
: = [ [ Albects feemndaom o

STREET ADDRESS STREET ADDRESS S-l .y Qv E .

CITY-T-21P CIFY-ST- 2P Mmoo e Wen \ FL_ 3—5L{—7 I
THLE [ Defete TE ! O change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIrY-ST-2p chy-s1-7P

TITLE . O Delete TIMLE Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ciTY-si-2IP

TITLE O Detete TITLE [J change ] Addition
NAME B NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITy-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or lrusige esmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment wi address, with all e empywesed.
N, Lﬁ?&fﬁ?ﬂ%b%w

SIGNATURE: -
'D OR PRINTED RAME Brﬁyine OFFICER ORDIRECTOR / Dats /// Daywhe Phone ¢




