* " FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21536

1. Corporation Name

0)

g}.EVELAND CLINIC FLORIDA (A NONPROFIT CORPORATIO

Princlpal Place of Business

3000 WEST CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33309

Mailing Address

8500 EUCLID AVE

H18 ATTN : N. COLLINS
CLEVELAND OH #4185-5108
us

FILED

Mar 11 1998 8:00am

Secretary of State

IR SORARA WA

3. Date Incorporated or Quelified

¥
4. FEI Number

6850003177

Applied For

Not Applicable

2. Principal Place of Business

2a. Malling Addrass

8. Certificate of Status Desirad

= $8.75 additional

2_1[ E] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, alc. 8. Eloction Campaign Financing $5.00 May Be
E_ 27 Trust Fund Contribution Added 1o Fees
City & Siato City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28 Oves & Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 2_5] 20 _sa Personal Property Tax due June 30. [ ves E No
. Name and Addrass of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDREW SERVICE CORPORATION OF FLORIDA B2| Street Address (P.O. Box Number is Not Acceptable)
201 § BISCAYNE BLVD
STE 2000 83
MIAMI FL 33131 w5l Gy

FL

ssl Zip Code

office or registered agent, or

11. Pursuard to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolniment &s reglistered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Stalutes.

SIGNATURE:

Michael J. Meehan
| Assistant Secretary

1/2)498

fletud AU

SiGNATUHE Signature, typed o printed name of registered agant and litia If applicable (NOTE: Registerad Agant signalura requined when rélnstating) DATE

iz, OFFICERS AND DIREGTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CcT [ DELETE 11TITLE [ JChanga [T Addition
HAME MIXON, A. M NI 1.2 NAME

streeTaDoress | 9500 EUCLID AVE, H-18 1.3 STREET ADDRESS

CITY-$1-21P CLEVELAND OH 14 CITY-ST- 2P

TME PT [T DELETE 2ATITLE CTchange ] Addition
NAME LERNER, ALFRED 22 NAME

staeer apbress | 9500 EUCLID AVE, H-18 23 STREET ADDRESS

ey S1-2P CLEVELAND OH 44195-5108 2.4 CITY-ST-2IP

THLE T L] DELETE 3ITMLE LFchange LI Agdition
HAME ROBERTS, KEVINR. 32 NAME

staeet appress | 8500 EUCLID AVE, H-18 3.3 STREET ADDRESS

CA1Y-51-2P CLEVELAND OH 44185-5108 34.CTY-ST-2PP

ME [3 [T oecere A1 TTLE L] Change LI addition
NAME STRAFFON, RALPH A MD 4.2 Mg

steev aporess | 9500 EUCLID AVE H-18 4.3 STREET ADDRESS

CITY-ST-2P CLEVELAND OH 44 CITY- $7-7IP

TILE T [J DELETE 5ATILE Ul Change LI Addition
HAME SHERWIN, JOHN 52 NAME

smeeTaporess | 8500 EUCLID AVE., H-18 5.3 STREET ADDRESS

CiY-ST-2P CLEVELAND OH 44195-5108 54 OITY-57- 2P

TLE T 1 DeLETE 6.1 TNLE L] Change L] Addition
NAME CONWAY, WILLIAM E. 62 NAME

stretl aporess | 9500 EUCUID AVE., H-18 5.3 STREET ADDRESS

GITY-ST-2P CLEVELAND OH 44195-5108 § eqcmy-sr-zp

14, | hereby certily that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)1). Florida Statutes. | further certify that the Information

indicatéd on this annual report or supplementat annual repart 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 of trustae empowared to axecute this raport as required by Chapler 617, Flgrida_ Statutgs gn

Block 12 or Block 13 H changod, or on an attachment with en eddress.

hat my name appears in

216/444-2340

el

———

TR —rag—vy

CR2E037 (10/97)



