FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

DIVISION OF CO!

Sandra B. Mortham
Secratary of State

RPORATIONS

N)

DOCUMENT #

1. Corporation Name

CLEVELAND CLINIC FLORIDA (A NONPROFIT CORPORATIO

0)

Principal Place of Business

Mailing Address

FILED

May 30 1997 8:00am
Secretary of State

M

3000 WEST CYPRESS CREEK ROAD 8500 EUCLID AVE
FT. LAUDERDALE FL 33309 H18 ATTN; NRC
195000
SIS.EVELAW OH 3. Date Incorporated or Qualified | 3a. Date of Last F!’t&rt
1887 06/21/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 26] 9500 Euclid Avenue 177 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. ] $8.75 Additional
. te of
” m H-18 Attn: N. Collins 5. Certificate of Stalus Desired m Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Cleveland, Ohio 44195-51D8 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under &. 199.032,
2 25) 2pf4195-5108  [55] USA Fiorida Statutes ves 1K) No
9. Name and Address of Current Regisiered Ageni 10. Name and Address of New Raglstered Agent
81 Name
ANDREW SERVICE CORPORATION OF FLORIDA 82| Street Address (P.0O. Box Numbaer is Not Acceptable)
201 S BISCAYNE BLVD
STE 2000 8
MIAMI FL 3313 #| Gy 85| Zip Code

FL

SIGNATURE

11. Pursuan! to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its reglstered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonida Statutes,

Signature, typed or privded name of registered agent and litke if applicabla

(NOTE: Reglalered Agent signalure required when reinetating}

DATE

information indicated on this annual report or su
| am an officer or direclor of the corporation or t
appears in Block 12 or Block 13 If changed. or an a

SIGNATURE:

ﬁmemantal annual re

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE cT B DeLETe 1A TITLE c T EXCrange LI Addition
NAME SCHEY, RALPH E. 12 RAME Mixon, A. Malachi, III

staeeranohess | 9500 EUCLID AVENUE, H-18 13STREET ADDRESS 19500 Euclid Avenue, H-18

CHY-5T-2IP CLEVELAND OH 44195-5108 1aomy-sr-2e - Cleveland, Ohio  44195-5108

ILE T [J DEETE 21TITLE L1 Change L] Addition
NAME {ERNER, ALFRED 2.2 NAME

sweeranpress | 9500 EUCLID AVE, H-18 2.3 STREET ADDRESS

CHTY-S1-2IP CLEVELAND OH 441955108 2.4 CITY-5T-2P

THLE T [J priETE 31TTLE L Changs [ _] Addition
NAME ROBERTS, KEVIN R. 32 NANE

staeer anoess | 9500 EUCLID AVE, H-18 33 STREET ADDRESS

CITY-S1- 2P CLEVELAND OH 44195-5108 34.0ITY-5T.2P

TITLE [3 L] DELETE 4L1TLE LJ Change [ _] Addition
NAME STRAFFON, RALPH A MD 4.2 HAME

streetanohess | 9500 EUCLID AVE H-18 4.3 STREET ADBRESS

CITY-SI-2F CLEVELAND OH AACITY-ST-BP

TITLE T ] becETE 51TILE Ll Changa  LJ Addition
NAME SHERWIN, JOHN S2NAME .

street aovress | 9500 EUCLID AVE., H-18 5.3 STREET ADDRESS

CHTY-ST-2IP CLEVELAND OH 44195-5108 §4 CITY-§T-2P

THLE T [ DeLETE 61TILE 1 Changa L) Addition
NAME CONWAY, WILLIAM E. 6.2 NAME

sreer anoress [ 8500 EUCLID AVE., H-18 .3 STREET ADDRESS

CHY-5T. 2P CLEVELAND OH 441955108 §.4 CITY - 57-2IP

14. | do hereby certify that the information supplied with ths filing does not qualify for the exemplion stated In Section 119.07(3)(), Florida Statutes. | furiher certify that the

ls true and accurate and thal my signature shall have the seme legal effect as if made under oaih; that

e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
n attachment with an address.Michael J. Meehan

CR2E037 (9/96)



