SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 09/30/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

S03951
RIVERWALK SURGERY CENTER INC.

(8)

Principal Place of Businass Mailing Address

FILED
Jul 30 1998 8:00am
Secretary of State

UM GO

agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

office or registerad agent, or both, in the Stale of Florida. Such change was authorizad by the corporatlun s board of directors. | hereby accept the appeintment as registered

B350 RIVER WALK PARK BLVD B350 RIVERWALK PARK BLVD
SUITE 1 #
FORT MYERS FL 39919 FORT MYERS FL 33915 DO NOT WRITE IN THIS SPACE
uUs 1} 3. Date Incorporated or Qualified
e 10/04/1890
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 I [ Y 650227636 Not Applicable
Suite, Apt. #, ato. Suite, Apl. #, etc.
ure. Ap 8o Hie. AP o 5. Cartificate of Status Desired D 58'75 Additional
22 27 Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 may Be
23 e ?3], ) Trust Fund Contribution I:] Added to Fees
Zip Country Zip | Country 8. This comparation owes or has paid the currgnkysar Intangible
24 E\ ;l 30-1 Personal Property Tax due June 30, Yos No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1
DAVID HELIGMAN Name
8350 RIVERWALK BLVD STE 1 B2| Street Address (P.O. Box Number is Not Accaptable)
FORT MYERS FL 33918 =
84| City FL 85| Zip Code
41.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slalules, tha above-named corporalion submits this statement for the purposs of changing its registered

Signalurs, 1yped of prinled nama ol regislarad agent and litlo i applcable

(NOTE " Registared Agent signalure required when reinstaling)

DATE

12, OFFICEBg_f.NPVDlBEQTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D ([ Joetere 11Tme [ change [] Addition
NAME FIFER, JOHN S. 1.2HAME

streeTappress | 8390 RIVERWALK PARK BLVD STE 1 1.3STREETADDRESS

CITv-5T2P FORT MYERS FL o 14 CITY-ST2ZIP

TILE [Joeen 21TMeE L] chenge [J Addition
NAME mﬂ RONALD 22 NAME

sTreetappress | 8380 RIVERWALK PARK BLVD STE 3 23STREETADDRESS

SITY-ST-2P FORT MYERS FL - 24 GITY-ST-2IP

Tme D (J oecete 34 Tme L changs [1 agatiion
NAME EISENFELD, LARRY S. 32 NAME

sTREETADDRESS | B380 RIVERWALK BLVD STE 3 3.3 STREETAODRESS

emrsT2p FORT MYERS FL e, 34CIY-STZP

Time D [T oetere 41TME (] change [] Addiion
NAME HELIGMAN, DAVID 4.2 NANE

sTReeTADDRESS | 8650 RIVERWALK PARK BLVD STE 1 4.38TREETADDRESS

CITYST-ZP FORT MYERS FL 44CITYSTZP

TmE [ Joetete S1TIME L1 change [} Addiion
NAME 5.2 NAME

STREEYADDRESS S36TREETADDRESS

oTYST2P 54CTYSTZP

TmLE Coeere 6.1 7ITLE U Change [ ) Addition
NAME 6.2 NAME

STREETADORESS §.ASTREETADDRESS

GITrSTZP B4 CITY-5T2ZIP

aled if Bection 1

14. | heraby certify that the information supflled with this filing does not qualify for the exemptj
d Miat my signatura shall

indicated on this annua’ report or supplementa’ annual report is true and accu
an officer or direclor of the corporation or the receiver or,

in Block 12 or Block 13 if changed, oron an altach
AL raeT

CIrMATIIDNEG.

5 this report as required by Chapter 607,

19.07(3){i}, Florida Statules. | further certify that the Information
hava the same iegaI affect as if made under oath; that | am
lorida Statutes; and that my name appsars

oul
Udea-4s o9

—<laalay

CR2E034 (5/98}



