5/4

2001 UNIFORM BUSINESS REPOFT (UBR)

DOCUMENT # N21536

1. Entity Nama

FILED
May 29, 2001 8:00 am
Secretary of State

05-04-2001 90059 028 ****61.25

CLEVELAND CLINIC FLORIDA (A NONPROFIT CORPORATIC

Princ"ir;al Place of Busingss Mailing Address
3000 WEST CYPRESS GREEX ROAD 9500 EUCLID AVE. M4
FT. LAUDERDALE FL 33309 ATTM: LISA MAHER
CLEVELAND OH #4195
us
s S A
9500 Euclid Avenue, TT-33 |
Suite, Apl. ¥, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
Attn: Lisa Maher i
City & State City & State 4. FE| Number Applied For i
Cleveland, OH 65-0003177 NotApplicable |~}
zZip Country Zip Country ! : $8.75 aaitional ;
44195 USA 5. Certificate of Status Desired [ Feo Required
6. Nuzme and Address of Current Reglatered Agom 7. Namg and Address of Now Registered Agent
Nama — e - - P
201 S BISCAYNE BLVD
STE 2500 -
MIAMI FL 33131 Ciry FL | 2ce !
8. The above namad entty submita this statement for the purpese of changing its re:istered office or registered agent, or both, in the gtate of Florida. )
SIGNATURE o oo
Slonature. typd or Dvinted i of registonsd a0ens and Ute ¥ 2pplicable. {NOTE: R gistared Agern sigran.se mquinsd whan nenEsiog) DWTE =
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $81.25 Trust Fund Contribution. Addad 1o Fees Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
e cTr 3 Delete LT3 Chief Executive OFficer (3 Change X Addition g
NAME MIXON, A. M I Trostee NAME Harry Moon, M.D. £
sThEeT AoDResS | 9500 ERJCLID AVE, H-18 SWEETADRESS | 3000 West Cyrpress Creek Rd. 5
orv-st-2 | ({EVELAND OH om-st2 | pr, Lauderdale, FL_ 33309 e g
e PT O pelet: me Chief Operating Officer O chare Mdsiion | &
NANE LERNER, ALFRED [roatee HANE Frank L. Lordeman
STAET 5500 EUCLID AVE, H-18 STRETAORESS | 9500 Euclid Avenue, H-18
cre-S-2f | CLEVELAND OH 441955108 OS2 | Cleveland, OH 44195
mE T IR F(E\Wm_ ™ | Chief_Financial Officer _ L0 Ximion)
m ROBERTS, KEVIN Rh { ::;;mm Dean R. Turner
6ESS | 9500 EUCLID AVE, H-18 S | 9500 Euclid Avenue, H-18
cnv-st-2F | CLEVELAND OH 44195-5108 -St-up Cleveland, 0H 44185
e EVWP 03 Deteta e Secretary O change X Addition
NAME LOOP, ALOYDDMD. T ruvstee_ NAME David W. Rowan
SIREETADRESS | @500 EUCLID AVE H-18 STREET ADDHESS _
-5 _| GLEVELAND OH st | aedo o s
e T P peee e o Dlchae [ Addiion
NAME SHERWIN, JOHN HAME
STREETADDRESS |, 8300 EUCLID AVE., H-18 STREET ADDRESS
CirY-ST-2° CLEVELAND OH 44195.5108 Ciry-s1-7p T e o - :
e T %) Delew. |, || e N : “eiece; O cage [ Addition
g CONWAY, WILLIAM E. 77““9“"'-?—,'«‘: B LA e
sTaeeTa00mess | 9500 EUCLID AVE., H-18 ( STREET ADORESS . e
oS3 | CLEVELAND OH 441855108 Cleoep) - famsar -
12. | hereby certify that the information supplied with this ﬁiirn;g does not qualify for the exempion stated (n Section 119.07¢3XD, Florica Staiutes: | further cemtily thal ine Informalion
indicated on this repart or supplemental raport is true and accurate and that my signatura shall have the same lagal etfect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or lrustas empowared o axecule this repon as required by Chagler 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an addrass, with all Gther live empowered. .
SIGNATURE: =20 216/444-3192
OFMICER ON OIRECTOR Date - . Cmytyna Phone §



