2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # | 99 0000 0 335%_

i T e
1. Entity Name

NORTH BEACH MeEDICAL GRoup, LLC & e

APPRUYEY

I

gy

FILED
QOHAY 18 AHIO: 22

T v STATE
SI‘_L[‘.EE_{“\RY E.“ SEETATAT
Principal Place of Business Maifing Acdress rabtbh 1 ASSEE. FLORIDA
3000 WesT CYPRESS CREEK “ATN L1SA MAHER
FT. LAUDERDALE, FL 33309 THE CLEVELAND CLIN]JC FOUNDATION
9500 EucL1D AVENUE} M-14
. CLEVELAND, QH 44195
2, §rinc€)al Place of Business 3. bhailing Address
EE ABOVE, EE ABOVE,
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
; 65—09 6716’4 Not Applicable
Zp Couniry : Zp Country 5. Certificate of Status Desired | Eese-ge?q Qg:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o s Name
"ANDREW "SERVICE~CORPORATTON-OFFLLORTDA—= e S
201 S , B ISCAYNE B LVD,, SU ITE 2900 Street Address (P.O. Box Nurnber is Not Accepiabie)
Miam1i, FL 33131
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

ATU
SIGN RE Signature, typed or printed name of registered agent and tlle if applicable, {NOTE: Regrsterad Agent signature required when reinstating} DATE
9. MANAGING MEMBERS / MEMBE . ADDITIONS/CHANGES
TITLE O Desete TILE e L O L e = s lzlaﬁgé — [T Aftkion
NAVE HARRY K. Moon, M.D.  m™MgrM | wwe —UE;M;E;’BB——-UH1:::»——:;};?_
smeeraoness | VICE/PRESIDENT STREET ADDRESS seaCl 00 ksl 00
arvstze | 300 WEST CYRPESS CREEK ciry-s1-2P
TiTLE FR ANK L . LO RDEMAN O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS P E 58 1 EE E[ ID AVEN STREET ADDRESS
CITY-ST-7 ELE‘.’ELAND, QQ I!HEQS CITY-ST-7P
TITLE o [ Delete TITLE [Jchange [ Addition
NAME DAVID W. ROWAN - - NAME .
steeTanoness | SECRETARY STREET ADDRESS
ov-si2¢ | 9500 EUCLID AVENUE, om-st-2¢
e CLEVELAND, OH 44195 Oose e O orenge 1 Adiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-7IP
e, T Detete TITLE [ change [ Addition
NAME  * NAME
STREET ARDRESS : STREET ADORESS
CiTY-ST- 7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: W DAVID W, ROWAN
SIGNATURE Al PED QR JRINTED NRME OF SIGNING MANAGING MEMBER OR MANAGER Dale

216/444-3192

Oaytima Phone #

CR2E083 (11/99)



