2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S03951 FILED
1. Entity Name Jan 19, 2000 8:00 am
RIVERWALK SURGERY CENTER INC. Secretary of State
: 01-19-2000 90324 034 ***150.00
Principai Place of Business Mailing Address
8350 RIVER WALK PARK BLVD 8350 RIVERWALK PARK BLVD
SUITE 1 #4
FORT MYERS FL 33319 FORT MYERS FL 333138750 UvvuvuvuiLals
us us
F e A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
65-0227636 Not Applicable
ap Country Zp Coutry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: T ' - = Name = —
DAVID HELIGMAN Street Address (P.O. Box Number is Not Acceptable)
8350 RIVERWALK BLVD STE 1
FORT MYERS FL 33919
City FL Zip Code’

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE
Signature, lypad or printed nama of registered agent and ife if apphcable. {NOTE: Registered Ageni sigrature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 : ‘o Financi
Tax filing requirementgand elects t(gydb s0. o After MAY 1, 2000 Fee will be $550.00 10. 1E—rlE;tlEzn%agoﬁ:’?bnugglnanmng a fg;%?o@;sse
(See criteria on back) 0 Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TmLE [ Change [} Addition
NAME FIFER, JOHN S. NAME

sTReeT DDRESS | §350 RIVERWALK PARK BLVD STE 1 STREET AUDRESS

CITY-ST-21P FORT MYERS FL CITY-§T-2IP

TME D 7 Delete e O change [ Adatiien
NAME GARDNER, RONALD NAME

stheeT A00Ress | 8350 RIVERWALK PARK BLVD STE 3 STREET ADDRESS

omv-st-2¢ | FORT MYERS FL CITY-§7-21P

TTE D O oelete TITLE L Ol change [ Acdition
_NAME EISENFELD, LARRY S. -._ - - P —— T3 - 77

streeT anoress | 8350 RIVERWALK BLVD STE 3 STREET ADDRESS

ery-st-zp . | FORT MYERS FL CiTY-S7-2IP

TILE 1] ] Deete TMLE O Change ] Acition
NAME HELIGMAN, DAVID NAME

sTReeT AnDRESS | 8650 RIVERWALK PARK BLVD STE 1 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL CITY-ST-2IP

TITLE [ Defete TILE [Jcthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE . DOoeee TITLE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicatéd on this report 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 directar
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block' 11 or Block 12 if
changed, or on an attachment with an address, with all cther fike empowered. :

SIGNATURE: _ SEZA =S50 UIRED Oyl - 4§9- 4109
W ANDT?!E OR PRINTED NAMEDF SI'GNING OFFICER ?R DIRECTOR ] » .- Date " Dayiime Phone #

TR

CR2E034 9/99"



