» FILED

2006 FOR PROFIT CORPORATION Feb 20,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S03951 02-20-2006 90037 043 ***150.00
1. Entity Narne
RIVERWALK SURGERY CENTER INC.
Principal Place of Business Mailing Address i
8350 RIVER WALK PARK BLVD 8350 RIVERWALK PARK BLVD . :
SUITE #4
FORT MYERS, FL 33918 S FORT MYERS, FL 33919 IS
s R TG A ELPARTRARERRERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0227636 Not Applicable
_ Zip e _(?OUT“I’YA N N EE’_ e _Cjuntry_ . _ ___| & Ceniticate oi_gla_tl.us'Desired O Eg'zgqﬁdr:dmma'
6. Nar‘ne and Address of Current Registered Agont 7. Name and Address of New Registered Agent 7 o
Name
DAVID HELIGMAN
8350 RIVERWALK BLVD STE 1 Street Address {P.0O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept’
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and e # applicable. {NOTE: Registered Agan! signature required when reinstating) DATE
F % FEE IS $150.0 9. Election Campaign Financing $5.00 May Be
ILE NOWIII $ 0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete me P [MARIKoVIC H ) Geo @}Gg&' O Change DR Addition
we— — [-FIFER, JOHNS. .~ . - . _ . MAME -|.g. R = 7a
' S0 - RWERWA LK~ FARK-—B LD .
STREET ADDRESS | 8350 RIVERWALK PARK BLYD STE 1 STREET ADDRESS 853 UITE Y
CITY-ST-ZP FORT MYERS, FL CITY-ST- 1P EolT quR3 , - -
TITLE D O delete TITLE ) [ Change [ Addition
NAME GARDNER, RONALD NAME ‘
STREET ADDRESS | 2531 CLEVELAND AVE. STREET ADDRESS
CIfy-§T-19 FORT MYERS, FL 33901 cav-st-zp
ME D X ockete TILE - O change (3R, Adoition
NAME EISENFELD, LARRY S. NAME
STREET ADDRESS | 8350 RIVERWALK BLVD STE 3 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL CITY-5T-2P
i D ] Delete TME [ Change L] Addition
NAME HELIGMAN, DAVID NAME
STREET ADORESS | 8650 RIVERWALK PARK BLYD STE 1 STREET ADDRESS
Ciry-ST-2P FORT MYERS, FL CITY-ST1-21P
TILE D 3 Detete mME O Ghange [ Addition
NAME GOMEZ, EDUARDO NAME
STREET ADDRESS | 8350 RIVERWAILK PARK BLVD #1 SEREET ADDRESS
cov-s-2P | FORT MYERS, FL 33919 - - —f omr-staE - . - - _ - -
TLE D O petete T O change  [J Additien
NAME FARMER, MARK NAME
STREET ADDRESS | 8350 RIVERWALK PARK BLVD #3 STREET ADDRESS
CiTY-ST-ZIP FORT MYERS, FL 33919 CaTY-St- 2P

12. 1 hereby certify that the information supplied with this filing does a6t qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicatedt on this report or supplemental report is true and acgefate and that my signature shall have the same legal eftect as it made under cath; that I am an afficer of director
of the corporation or the receiver or trustee empe 3:‘. to ofgerlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— failot. (229)489- 4909

FICER OR DIRECTCR Dats Dayvma Prone ¥




