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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provivions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Switutes, this
statement gf change is submitted for a corporutiun organized under the laws of the Stute of Florida
in arder to change it registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Cleveland Clinic Florida (A Noenprofit Corporation)

2. The principal office address:
Jos0o .Sq"mﬂﬁvf( Z)ﬂ,'m! ,I?C_ Eta"-f, ﬂaczdmod, O G4/ R3 ,4)57'/[&«3‘1&@7!&%

3. The mailing address (if different);

7-13-81 Docurnent number: N21336

4, Date of incorporatcn/qualification:
5. The name and sreet addrews of the current registered agent and registered office on file with the

. Florida Department of State: ol
: Aeym
ANDREW SERVICE CORPORATION OF FLORIDA ;{*_:_—15-?. &
. .-::: *'i-.’ [ -
20) N, FRANKLIN STREEY =
L " —_—
TAMPA, FL 33602-5164 ;«.f:@' o
%’i 4: O
6. The name and strest address of the new registered agent (if chanped) and /or registored office ;: 503X
(if changed): %F-;—I ro
C T Coerporation System gen ‘f;'
e

1200 South Pine Island Road

(P.C. Box NOT meccpiuble)
Plantation, FL 33324

The street address of its re%:su-.rcd pifice and the strect eddress of the business office of ite registered agent,
as changed will by identica

8 -han thorized by resoluti ted by its f directors or by an officer so
B e e B B o B R T o o e change,

=7 _Dwis . Poope, Seatior

reby accept the g omrmem as registerad agent and agroe 1o act in this capacity,
j}‘kr 4 agreg ro cmggl 'ngzh m%gwus ofg mme.ig rc!atwe 10 (Re proper 4 arzd comi!cts 'ﬁe orn?ap%:
¥ Wi

! the obiigation of m asmon as registere,
ia rqf?:g m%m [ g regisier pwe address, 1 hereby r.gr.wy“ rm ﬂzm e

eu natz c mwmmgo this change.
b - 4- 02{

(Date)

uz es, au
umam is bein
corporation h

mure 0F Regiutered Agens

If signing on behalf of an ¢ntity:
Samantha Jones

{Typed o7 )

ww # FILING FEE: §35400** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
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