2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P33442 May 10, 2002 8:00 am
1. Entity Name S
ecretary of State
THE CLEVELAND CLINIC FOUNDATION, NONPROFIT CORPO / ry .
RATION 05-10-2002 90014 028 61.25
Pringipal Place of Business Mailing Address
RS i A
OH 441955 ATTN: LISA M £ s
GLEVELAND OH 44195 Bauddbds
us ‘

R s (AR AR

Suite, Apt. #, etc. Suite, Abl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

34-0714585 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired - [J ?g';?q lﬁ?;:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ANDHEW SERWCE CORPORA“ON OF FLOR]DA 7 Street Address (P.O. Box Number is Not Acceptable)
<201 S BISCAYNE BLVD ‘
STE 2900

<MIAMI FL 33131 City FL [ Z¢Code

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 Florida,

SIGNATURE
Slgnatura, typed or printad name of regisiered agent and title if applicable. [NOTE: Ragistared Agert signatura required when reinstating) DATE
; 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trugt Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
THLE cT [ Delete TITLE [ change [T Addition §
HAME MIXON, A. MALACHI Il NAME . I3
sTReer aooress | 9500 EUCLID AVENUE STREET ADDRESS 'g:
crv-st-zp - FCLEVELAND OH 44195 CITY-ST-2IP w
TITLE PT O Delete TITLE O Change  [J Addition %
NAME LERNER, ALFRED NAME
street aporess | 95080 EUCLID AVENUE STREET ADBRESS
CITY-ST-21P CLEVELAND OH 44195 CITY-ST-2IP
THLE CFO megete TILE . OJcChange (A Addition
NAME TURNER, DEAN R NAME Michael O'Boyle
stReeT anoress | 9500 EUCLID AVE H-18 STREET ADDAESS ggéngFitfagc %al Officer
; ucli venue
CiTY-ST-2IP CLEVELAND OH 44195 CITY-ST-2IP Cleveland, OH _4419s
TITLE ST [ Delete TITLE [ Change  [] Addition
NAME ROWAN, DAVID W NAME
sTreeT aooress | 9500 EUCLID AVENUE STREET ADDRESS
CITY-ST-21P CLEVELAND OH 44195 CITY-ST-217
TITLE CEO 3 oelete TITLE [ Changs [ Addition
NAME LOOP, FLOYD D NAME
stReeT aooress | 9500 EUCLID AVE H-18 STREET ADDRESS
CITY-§T-2IP CLEVELAND OH 44195 oTY-ST-2IP
TITLE AT ] Delete TITLE [ Change [ Addition
HAME BOND, BRADLEY NAME
sTReeT a0oRess | 9500 EUCLID AVE STREET ADDRESS
CiTY-ST-2IP CLEVELAND OH 44195 ' CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute 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,wi like empowered. ’

= DavidfWs Rowan _
et fio, 2R O EY 216/444-3192
SIGNATURE AND TYPED OR PR]NED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




