FILED
2002 UNIFORM BUSINESS REPORT (UBR) - Jy] 22, 2002 8:00 am

P

DOCUMENT #  S03951 // Secretary of State
1. Entity Name ook
RIVERWALK SURGERY CENTER INC. 07-22-2002 90165 036 #350.00
Principal Place of Business Mailing Address )
B350 RIVER WALK PARK BLVD 8350 RIVERWALK PARK BLYD oDULavadbe
SUITE 1 #4
FORT MYERS FL 33919 FORT MYERS FL 33319
- " IOAEMEERRRARER AR AR AR N
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. — = Suite, A;;;#, etc. - e T DO NOT W-FiITE IN THIS spAéé o

City & State City & State 4. FEI Number Applied For

650227636 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Adciitional
o2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID HELIGMAN Street Address (P.O. Box Number is Not Acceptable)

8350 RIVERWALK BLVD STE 1 o

FORT MYERS FL 33919

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am farniliar with, and accept
the obligations of ragistered agent.

CR2E034 (4/02)

SIGNATURE
Signature, Typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9." This corporation is eligitle to satisfy its Intangible . FILE NOW1! FEE IS $550.00 . ion Financi
. Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 10. E:ﬁg:'izrzag]:rilﬁg;uﬁ:;mmg 0 fzquo“gg?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TQO OFFICERS AND D!IRECTORS IN 11
TILE D [ perete TITLE [ thange [ Addition
NAME FIFER, JOHN S. NAME
streer aoness | 8350 RIVERWALK PARK BLVD STE 1 STREET ADDRESS
orv-st-ze | FORT MYERS FL CITY-51-28
me_ (D (7 Delete e do . O change (] Adction
NAME GARDNER, RONALD NAME ' )
staeeT aoress | 2631 CLEVELAND AVE. STREET ADDRESS
GITY-5T-2IP FORT MYERS FL 33901 CITY-ST-2P
THLE D O pelete TITLE [(J Change [ Addftion
NAME EISENFELD, LARRY S. NAME '
streer anoRess | 8350 RIVERWALK BLVD STE 3 STREET ADDRESS
CITY-5T-2P FORT MYERS FL CITY-§T-ZIP
e D 1 Detete ME . O] Change [ Addliticn
mMe - | HELIGMAN, DAVID NAME
street anoress | 8650 RIVERWALK PARK BLVD STE 1 STREET ADDRESS )
orv-st-ze | FORT MYERS FL CITY-ST-2IP T
TiTLE D 7 Delete e ‘ (I Change (] Addition
NAME Ed.aorchs G—omeﬁr. “ NAME
smeeTanoREss | €3 S0 Rawerwabie Pork Blud r STREET ADDRESS
oITY-§7-2P Fory myers FL 3399 CITY-§T-21P
L D O Detete TITLE Ol Change [ Addition
NAME Mork Cormer - NAME
sireETADDREss | SV Riverwell PWK- Biwwd 3 STREET ADDRESS
CITY-ST-2IP oy Pyess, L. 33914 CITY-5T-2IP

13. | hereby certify that the informatidisu, e&.yvith 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 report or suppleh} ntal tepart 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 the receiver ot fubtde empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with\gh hdgiregs, with all other like empowerad.

SIGNATURE: f’Uﬂﬁ REQUIRED 7-1-02.  A37-482-5399

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phong #




