2002 UNIFORM BUSINESS REPORT (UBR)

L ————

i

DOCUMENT # N21536

1. Entity Narne

S;.EVELAND CLINIC FLORIDA (A NONPROFIT CORPORATIO

FgL Eﬁls'ss

02JUL 11 PH 3:10

J

Principal Place of B'uslness Mailing Aqdress 7 E pog T;‘}_ Q Y D E ' S T Aﬁ T E
TR A e 1R ALK A, (AL ATIASSEE. FLORIDA
CLEVELAND OH 44105 .
us
e ST L
2950 Cleveland Clinic Blvdj g/iv /e q0DI4 oA ), =R
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siat City & State 4, FEl Numbe plied F
Weston, FL 33331 ™ 650003177 :st ;ppll:arbfe
Zip Country Zip Country o $8.75 Additiona!
USA [ 5. Certificate of Status Desired [} Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name .
ANDREW sm COHPOHA“ON OF FLORIDA Strest Address (P.0). Box Number is Not Acceptable)
201 S BISCAYNE BLVD .-
STE 2900
Miam) FL 33131 City FL Zip Code

6. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgraturs, typect of pentad name of rogistered apent and titla i applicabie.

(NOTE: Rogisterad Agent signature racuira< when relnstatng)

DATE

indicated on this repott or supplemenial report Is true an

. 9. Election Campaign Financing 00 May B Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribtion. O fdsaedto Fe:s Department of State
|10, OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
T Ll 0 betets me Ochange [ Addition
HAME MIXON, A. M Ll NAME
STREET ADDRess | 9500 EUCLID AVE, H-18 STREET ADDRESS
arv-stzp | CLEVELAND OH CITY-ST-21P
e PT ¥ Delets O change [ Addtion
NAME LERNER, ALFRED. ‘ NARE A
sTheET anoiess | 8500 ELCLID AVE, H-18 STREET ADDRESS
om-st-2p | CLEVELAND OH 44195.5108 c-§T-zp
e LeD (R peits nne Melinda Estes, M.D. O Crangs K] Additon
NAME MOON, MD, HARRY NAME Chief Execut:?.ve Officer
steeT acoress | 3000 WEST CYPRESS CREEK RD. STREET ADDRESS %958 ClevElagd %‘%inic Blvd.
cwv-st-22 | FORT LAUDERDALE FL 33309 emv-sT-2p eston, FL 333
e EW T ) O Delate David W. Rowan (I Change [ Addilion
HAME LOOP, FLOYD D MD. Seg5egary.
500 Euclig Avenue
STReeF naress [ 9500 EUCLID AVE H-18 smeTaRess | Cleveland, OH 44195
or-st2p | CLEVELAND OH BITY-51-2P L\ {'\/
TILE C00 ! ich 1 Addilion
NAME LORDEMAN, FRANK L O et ge?eg‘igqxgg}%i Officer =
ST aocess | 9500 EUCLID AVE., H-18 STREET ADDRESS 8 gge gﬁéfdoﬁveﬂﬂf%
om-st-2p | CLEVELAND OH 44185-5108 CITY-57-21P . .
Tme 7 Bete TTLE Michael J. Meehan = m K] Adtition
NAME CONWAY, WILLIAM E. NAME Asg&._{gtant ,Csiecretary ) _
stheET aoveess {9500 EUCLID AVE., H-18 smerraooress | @Tave THSA L90fVeRYS o5
orv-st-2r | CLEVELAND OH 44195-5108 OITY-57-2P
12, 1 hereby certity that tha information supplied with this ﬁling does not qualify for tha exermption stated in Sectien 119.07(3)(i. Florida Statutes, | further coertify that tha information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

cificer or director
of the corporation or the receiver or Irustee empowered to execute this repog as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

‘//Zk/av

216/444-11a~

CR2E037 fa/o1)




