FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ST FLORIDA DEPARTMENT OF STATE Jun 10. 1999 8:00 am
X CORPORATION 1 : Katherine Harris ’ .
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 06-10-1999 90059 001 ***376.25
DOCUMENT # N21536
1. Corporation Name
CLEVELAND CLINIC FLORIDA (A NONPROFIT CORPORATIO //
N)
Principal Place of Business Mailing Address
3000 WEST CYPRESS CREEK ROAD 9500 EUCLID AVE
T s . o e IR T
CLEVELAND OH 44195-5108
us
2. Principal Place of Business 2a. Mailing Addrfess 3. Date Incorporated or Qualifed
21] _ 2519500 EucLip Ave, M-14 | 07/13/1987
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE| Number Applied For
22] i EIATTN: L 1SA MAHER 650003177 Not Applicable
R SICLEVELAND, OH. s coscamtousoosns O Yirmuing
Zip Country Zip Country 6. Election Gampaign Financing $5.00 MayBe
24] (Ei 20] 1144195 [30] USA Trust Fund Contribution Added 10 Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDREW SERVICE CORPORATION OF FLORIDA 2| Strest Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
STE 2900 83
MIAMI FL 33131 84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, 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, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable (NOTE: Registered Agent signatura requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CcT ] DELETE 11 TIMLE —— K)Crange [ Addition
NAME MIXON, A- M Il 12 NAME SEE ATTACGHED,
streer abbress| 9500 EUCLID AVE, H-18 123 STREET ADDRESS 9500 EucLID AVENUE
CITY-87-2IP CLEVELAND CH 14 CITY-5T- 2 CLEVELAND, OHIO 44195
TIMLE PT [J DELETE 21 TME [Change [ Addition
NAME LERNER, ALFRED 2.2 NAME
streeranoress| 9500 EUCLID AVE, H-18 2.3 STREET ADDRESS
CTY-ST-2P CLEVELAND OH 44195-5108 2 4 CITY-ST-2P
TmE T [ DELETE 31TMLE [JChange [T Addition
NAME ROBERTS, KEVIN R. 32 NAME
sTreeT anoress) 9500 EUCLID AVE, H-18 33 STREET ADDRESS
CITY-5T-2ZP CLEVELAND OH 44195-5108 . 34, CITY-ST-2ZPP
TALE S [ DELETE 41TME [JChange [ Addition
NAME STRAFFON, RALPH A MD 4 2NAME
swreeTanoress| 9500 EUCUID AVE H-18 43 STREET ADDRESS
CITY-ST-2P CLEVELAND OH 44CTY-ST-2P
TME T [ DELETE 5.1 TMLE [JChange [ Addition
NAME SHERWIN, JOHN 52 NAME
streeTappress| 9500 EUCLID AVE., H-18 53 STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44195-5108 54 CITY-ST- 2P
TIMLE T {1 DELETE 81TMLE CjChange [ Addition
NAME CONWAY, WILLIAM E. S2NAME
streer anoress| 9500 EUCLID AVE., H-18 5.3 STREET ADDRESS
CITY-ST-ZIP CLEVELAND OH 44195-5108 §ACTY-5T-29

14, | hereby certify that the information supplied with 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 annual feport or supplemantal annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath, that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or n attachment with an address, with all other like empowered.

CR2E037 (11/98)

SIGNATURE: AL TP EDLURED ‘(/B"/??

Daylme )
ST F e 7 Z1030D




Officers:

Trustees:

CLEVELAND CLINIC FLORIDA "] D3V “4,085-4

(A Nonprofit Corporation)

1989 — 1999

A. Malachi Mixon, Ill
Alfred Lerner

Floyd D. Loop

Harry K. Moon, M.D.
Frank L. Lordeman
Steven D. Wexner, M.D.
Vacant

Kevin V. Roberts
Ralph A. Straffon, M.D.
Michael J. Meehan
Gene D. Altus

William E. Conway
Stephen R. Hardis
Alfred Lerner
Robert L. Lintz
Floyd D. Loop, M.D.
Wililam P. Madar

Patrick F. McCartan, Esq.

A. Malachi Mixan, 1l
John Sherwin, Jr.

NaLSDW

Chairman

President

Executive Vice President
Chief Executive Officer
Chief Operating Officer
Chief of Staff

Chief Financial Officer
Treasurer

Secretary

Assistant Secretary
Assistant Secretary




