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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1

DOCUMENT # N21536

1= Enlity Mame

CLEVELAND CLINIC FLORIDA (A NONPROFIT

APR

06

LED
28 P12 2%

CORPORATION) o L
JL I, ‘ "‘ ‘J-
T Y = ! U.:):‘
Principat Place 6f Business Mailing-Address i -
2950.CLEVELAND CLINIC BLVD. 1950 RICHMOND.ROAD, TR-38
WESTON, FL 3333 ATTN: KERRIE KRIZNER
LYNDHURST, OH 44124 US ‘ i i
e S TR RREICAR AR kA
Soke, ApL f. Sic sulle Api £, e10. 04132008 Ghg.NP CR2E037 {11/05)
City- & Stals City & Staie 4. F”‘El Mumbar Agpksd For
65-0003177 Moy Apblicable
ap Couniry s oy 5. Gestificale of Status Dasired R geae ;i:;:?;gmﬂa'
6. Mame dnd Addross of Ciurrent Registered Agent 7. Name and-Addross:of New Registered Agent
Name

ANDREW SERVICE CORPORATION OF FLORIDA

201 N. FRANKLIMN STREET Srest Address (P.O. Box Mumbaris Not Agoepidbia)
STE 2100
TAMPA, FL 33602-5164
Cay F L ‘ Zig Cods
§. Theabove named entity submits {his stalemen) for the purpese of changing it regisiesed offive or registered egent,.or both, in'the State of Fioiids, | &m femiilar win, and ecoas:

tng obigatins of rbgistersd agant

BIGHATURE

ST E TS TS

é!gaaa;m‘i]‘n& oF GrIa0 Aama Of 185 4ITRE A0ErS ana 4se v appiosbla_

{NOTT: Rapsared Apeot SRkl 26880 when tsogistng)

Filing Fee i5.561.25

3. Election Cermnzign Fhancing

$5.00 vay 86 ;':'.:. -

Due by May 1, 2006 Trust Fung Soniuion. fgided to Fees .
50, JFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES m DFFICERS AND DIRECTORS M 10
BILE cT 1 pemse Tme ED Klthenge [ ancttion
HANE MIXON, A, M REME Robert Kay, M.D.
IRETADORIES | 8500 EUCLID AVE, H-18 semaaess | 2930 Cleveland Cliniec Blwd.
givstas | CLEVELAND, OH w5 | Weston, FL 33331
e TR 3 metee 22 Coa/D [ change X &idhion
rasE KAY, ROBERT waE Michael P. 0'Boyle
S3REET A0ERSSS | G500 EUCLID AVE, H-18 swmaneiess | 9500 Euclid Avénue
or-5i-F | CLEVELAND, OH 441855108 LEV-ST-2F Cleveland, OH 44195
e ED 5 vete BHE CFO Clotene 1N Adiion
R GRAMAN, HOWARD MD g Steven L. Glass
13567 ALORESS | 2850 CLEVELAND CLINIC BLVD. smemapazsss | 9500 Euclid Avenue
eov-si-mp | WESTON, FL 33331 ooy Cleveland, OH 44195
e CEGT [ nstae "E CFO [0 thange DN Acdiion
hissde COSGROVE, DELOS R Scott CAmpbell
STREEY ABDRESS | 500 EUCLID AVENUE H-18 swimiroerss | 2950 Cleveland Clindic Blvd.
tvs-mF | CLEVELAND, OH 94185 st | Weston, FL 33331
HiE slela] X etz HHE AS OlCreng TR asdiion
RAME LORDEMAN, FRANK L FAME Michael J. Meéhan
sEEELADERESS | §500 FUCLID AVE., H-18 swzpaegzse | 1950 Richmond Rd.
ot -57. 38 CLEVELAND, OH 441955108 Ty 5720 Lyndhurst; OH 44124
LRE s/D T poess HRE TR [ Crange TR Acdion
nanz ROWAN, DAVID W HRE Michael J. Minnaugh
SE3EET annRESt | 8500 EUCLID AVE, simgErageaeis | 0500 Euclid Avénte
tv-3-28 | CLEVELAND, OH 44185 i S Clavaeland, OH 44185

- | hergby segify thai tha inlomation supoiled with #his filing dees 1ot quslly for the sxemplions conisined in Chapter 119, Floridd Jiztues. | furtiied centiy. thay the inibmiation
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OF the oHrpdiaion or the recevanor i.ustee empowared 10 eXetuts thit reporl 28 requirsd by Chaper

changad, or on an ettachmant with an address, wil sl othes hke empawssd,

SIGNATURE:
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&l have the same legataffect es if maéu under oath; thet | eman oflices & diractor
7 817, Floride Slatsies: ond that oy neme appoas in Hlock 10 erSlock 11
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CORPORATION SERVICE COMPANY'

ACCOUNT NO. 072100000032

REFERENCE

AUTHORIZATION

COST LIMIT

April 27, 2006

ORDER DATE

ORDER TIME 8§:33 AM

ORDER NO. 065831-005
7402817

CUSTOMER NO:

ANNUAL REPORT FILING

CLEVELAND CLINIC FLORIDA (A

NAME :
NONPROFIT CORPORATION)
<
XX ANNUAL REPORT =
' z o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: =R
S B
CERTIFIED COPY 5 e O
XX PLAIN STAMPED COPY 2 o il
XX CERTIFICATE OF GOOD STANDING e <
@ =0T
SO =T o
Matthew Young-EXTH#2962 = £

CONTACT PERSON:
EXAMINER'S INITIALS:



