2007 NOT-FOR-PROFIT CORPORATION

1oF L

ANNUAL REPORT

DOCUMENT #N21536
CLEVELAND CLINIC FLORIDA (A NONPROFIT
CORPORATION)

FILED

07 APR 30 AH 9: 08
SECRETARY

Principal Place of Business
2950 CLEVELAND CLINIC BLVD.,
WESTON, FL 33331

Mailing Address

1950 RICHMOND ROAD, TR-38
ATTN: KERRIE KRIZNER

TALL th‘\S%l E .

LYNDHURST, OH 44124  US
P AAAERANLIRRRCRAR RN
Suite, Apt. #, etc. Suits, Apt. 4, etc. 03192007 ChQ-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Appliad For
65-0003177 Nt Applicabie
Zip Country zp Country 5. Certificate of Status Desired | Eg;zg};?::imai
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl ad Agent
Narne
ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET Streat Address (P.Q. Box Number is Not Acceptable}
STE 2100
TAMPA, FL 33602-5164
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatra. typad or puntad name of regisierad agen| and Lile it ppplicatle

(NOTE: Regustarod Agant signatyia requied whan rainsiatng)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 310
THLE cT O Delete TR CEO [ crange X 3rAddition
HAME MIXON, A. M NAME Bernardo Fernandez, M.D.
STREET ADDRESS | 9500 EUCLID AVE, H-18 simestaooness | 2950 Cleveland Clinic Blvd.
arv-st-zp | CLEVELAND, OH CiTY-57-2 Weston, FL 33331
TILE ED XX et TILE CFO [ Change  X2J Addition
NAME KAY, ROBERT M.D. NAME Scott Campbell
STAEED ADDRESS | 9500 EUCLID AVE, H-18 steerapokess | 2950 Cleveland Clinie Blwd.
CITY-ST-2P CLEVELAND, OH 441855108 CITY-ST-2IP Weston, FL 33331
TTLE cooD 3 delete TITLE CO0 [ Change ¥R Addition
NAME O'BOYLE, MICHAEL P NAME Marty Sargeant
SIREEY ADORESS | 9500 EUCLID AVENUE sweeraooress | 2950 Cleveland Clinic Blvd.
civ-51-2¢ | CLEVELAND, OH 44195 ciny-SI- 20 Wéston, FL 33331
TnLE CEQT O Delste WILE D’ [d¢hange I Addition
NAME COSGROVE, DELOS NAME :Joseph F. Hahn, M.D.
STREETADDRESS | 9500 EUCLID AVENUE H-18 streeraoress | 9500 Euclid Ave., H-18 )
ory-s-zp | CLEVELAND, OH 44195 aresi-2p | Cleveland, OH 44195
TILE CFO (3 Delete TLE [ Crange [ Addition
NAME GLASS, STEVENC HAME
STREET ADDRESS | 9500 EUCLID AVE., H-18 STREET ADDRESS 4000992924143
CITY-§7-21P CLEVELAND, OH 441955108 CITy-51-21P
Lt S ] oelese 1ITLE [J Change [ Addition
RAME ROWAN, DAVID W NAME
STREET ADDRESS | 9500 EUCLID AVE. STREET ADDRESS
CHY-ST-21 CLEVELAND, OH 44195 CRY-$1-2P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on (his raport or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaeiver of trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11if

changed, or on an attachmant with an agdress, with all

SIGNATURE:

216-297-7071

Dals Daytme Pnone #




CORPORATION SERVICE COMPANY

ACCOUNT NO.

REFERENCE

AUTHORIZATICN
COST LIMIT

ORDER DATE

April 23, 2007

ORDER TIME 12:28 PM

ORDER NO. 864362-005

CUSTOMER NO: 7402817

072100000032
864362 7402817
5

ANNUAT, REPORT FTLING

NAME :

XX ANNUAL REPORT

CLEVELAND CLINIC FLORIDA

14 40 AN
ELIER SIS

ol

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - Ext. 2914

EXAMINER’'S INITIALS:

ain

gy € 4 08 ddV 1632

282

-



