2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33442

1. Enlity Name

THE CLEVELAND CLINIC FOUNDATION, NONPROFIT CORPO

Principg] Place of Business

4
9500 EUCLID AVE. H-18
CLEVIELAND OH 44195-5108

Mailing Address

9500 EUCLID AVE. M-14
ATTN: LISA MAHER
CLEVELAND OH 44185

FILED 5
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90059 029 ****g1 .25

24(b Lz

us
A s (AR IAT OO
9500 Euclid Avenue, TT-33 . ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Attn: Lisa Maher
City & State City & State 4. FE| Number Applied For
Cleveland, OH 44915 340714585 Not Applicable
Zip Couniry 42]]3_ 95 U;j:mry 5. Ceniificate of Status Desired [ ?eae;esq S::I:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANDHEW SEHVICE GOHPOHATION OF FLORIDA Street Address {P.C. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
STE 2900 i :
MIAMI FL 33131 City FL | “PCoc
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida. '
SIGNATURE
Slgnature, typad or printed nema of registered agent and title if applicable. {NOTE: Registerad Ageni signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 1. .. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITE cT [ Detete TITLE Chief Financial Officer [ change X Addition
NAME MIXON, A. MALACHI Ml NAME Dean R. Turner
sTREET Anoress | 9500 EUCLID AVENUE STREETADDRESS | 9500 Euclid Avenue , H-18
CITY-ST-21P CLEVELAND OH 44195 CITY-S7-2IP Cleveland. 0OH 44015
TIME PT [ Dalete THLE Thief Executive Officer: O change  [] Addition
NavE LERNER, ALFRED NAHE Floyd D. Loop, M.D.
STREET ADDRESS | 9500 EUCLID AVENUE STREET ADDRESS | o & Og Eu; iid g‘:rem;e. u-18
CiTY-ST-7Ip CLEVELAND OH 44195 CITY-ST-21P o1 L atd— Ol 4%5’}5
TITLE T ﬂnem TTE e O change K] Addition
NAME ROBERTS, KEVIN R. NAME Acting Treasurer
STREETADDRESS | 9500 EUCLID AVENUE staeeT ooress | Bradley Bond
CITY-ST-2P CLEVELAND OH 44195 emv-st-zp 19500 Euelid Avenue
e §T 3 Gelere e Cleveland, OH 44915 O crange 1 Addiion
NAME ROWAN, DAVID W NAME
sTREET ADDRESS | 9500 EUCLID AVENUE STREET ADDRESS
crv-st-2¢ | CLEVELAND OH 44195 CITY-ST-21P
TITLE T mme{g TITLE [ Change  [J Addition
NAME SHERWIN, JOHN NAME
STREET ADDRESS | 9500 EUCUD AVENUE STREET ADDRESS
CITY-ST-21p CLEVELAND OH 44195 CITY-§T-21P
TILE T &\nem‘e TLE O Change [ Addition
NAME CONWAY, WILLIAM E. NAME
STREETADDRESS | G500 EUCLID AVENUE STREET ADGRESS
CITY-ST-21P CLEVELAND OH 44195 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida 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:

216/444-3192

SIGNATURE AND TYPED OR PRINTED NAME O

SIGNING OFFICER OH IRECTOR

Daytime Phone #

]

CR2E037 (10/00)



