FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PORAT R e b o Feb 18 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 g ; DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # S0395 (8)

1. Corporation Name

RIVERWALK SURGERY CENTER INC.

IRV

(LI

Principal Place of Business Mailing Address
8350 RIVER WALK PARK BLVD 8350 MVERWALK PARK BLVD
SUITE 1 STE 2
FORT MYERS FL 3399 FORT MYERS FL 339198759
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1990 02/06/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
21 ’ ;I 65'0227636 Not Applicable
Sute. Apt. #. cte T Suile, AR - et 8, Certificate of Status Desired O $8.75 Acditional
221 27_1 Fee Required
CHy & State City & State 8. Election Campaign Financing $5.00 May Ba
23| EI Trust Fund Contribution Added 1o Fees
| Zp Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24| ?5] E ;I Florida Statutes Cves O no
9, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agenl
81| Name )
FIFER, JOHN S. David Heharman
8350 RIVERWALK BLVD STE 1 82| Streer Address (F.O. Box Nurmber ii Naot ﬁ:pt ble} l
FORT MYERS FL 33919 9350 Riverwalk thek Bivd, Sre
83
84! City 85| Zip Cod
Yory Myers FL || $34ia

11. Pursuant 1o the provissans of Sections 607 .050a-md 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or ragistgged agent, or bath, in, the lorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registared
agent Ianwar with, and agae! ihe gbligatfons of, 5g 2 =l S gs.

A 2-114971

WAl =AW TS =

SIGNATURE — ) ‘
Sigratrn, lyped pdfiniclerro ager! and fite if applicaide (NOTE- Re:ustered Agen: signature required when reinstatng) DATE
1z, OFPIERRSAND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D N DELETE 14 7I1LE ’r [ Change  [_] Addition
hAME FIFER, JOHN S. 1.2 NAME
staeet aooress | 8350 RIVERWALK PARK BLVD STE 1 1.3 STREET ADORESS
cre-st.oe | FORT MYERS FL +.£ DTy -5T-7P
TTLE D -] Deeere 21 HILE 5 [Jchange [T Addition
HAME GARDNER, RONALD 2.2 NAME
smiet anoess | B350 RIVERWALK PARK BLVD STE 3 2 3 STREE( ADDRESS
CTY-ST-2IP FORT MYERS FL 2 4CITy- 8T-2IP
HILE D [T DELETE 31TILE V [J change ] Addition
NaME EISENFELD, LARRY §. 2.7 NAME
stacer anoress | 8350 RIVERWALK BLVD STE 3 3.3 STREET ADDRESS
crv-st.ze | FORT MYERS FL 34, CI1Y-51-2P
TILE D [ oeLETE 41 THTLE ? [ change  EJ Addition
NAME HELIGMAN, DAVID 4.2 NAME
sieeT anoaess | 8650 RIVERWALK PARK BLVD STE 1 4.3 STREET ADCRESS
CITY-ST- 2P FORT MYERS FL 44 CITY-ST. 2P
TILE [T DELETE 51 TITLE 1 change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2 54CITY-ST- 27
TIMLE [T peLete 51TILE [T change [ Addition
NAME B2 NAME
STREET ADURESS £3 STREET ADDRESS
CiTY-S1-2p BACITY-S1-2P

CR2E034 (9/96)

ualfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 1he

ue and accurate and thal my signature shall have the same legal effect as it mads under oath; that
pdwered to execute this repart as required by Chapter 607, Florida Statules; and thal my name
address

14. | do hereby certily that the information supplied with this filing does not
information ind.cated on this annual report or supplemantal annual ree
I am an officer or direclor?e carporation or the receiver gr tryafé

appears in Block 12 ar Blogf 13 if changed

-~ di-a™m Al LILS D0

% L kN AN B P 1Y



