| FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000005395 03-30-2003 90031 045 *+*61.25
1. Entity N,

CLEVELAND CLINIC FLORIDA FOUNDATION,

NONPROFIT CORPORATION

Principat Place of ﬁusinass Mailing Address Coe e oo oa

2950 CLEVELAND CLINIC BLVD 1950 RICHMOND ROAD, TR-38 '

WESTON, FL 33331 ’ ATTN: KERRIE KRIZNER

LYNDHURST, OH 44124

— e e Hllﬂllfllllllllﬂll!lllﬂIIWIIIIIIIHIIHIIIHIIlll!lllllllllﬂllllllll

Suite, Apt. #, etc. Suite, Apt. #, atc. 03072005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE! Number Applied For
) ) 65-1133985 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg'zesqmmal
8. Name and Address of Current Registerad Agent 7. Name end Add of New Registered Agent

Name
ANDREW SERVICE CORP OF FLORIDA Andrew Service Corporation of Florida

201 SOUTH BISCAYNE BLVD STE 2900 ot Address (P.0. umigr is Not Acc aplable)
MIAMI, FL 33131-4330 ﬁ'ﬁ ﬁj. ?fanﬁ‘ffn %tree?

Suite 2100
Ci ZIp Goedi
Tampa FL | 5350

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. | am temiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Shgnature. typed o printed rame o (egisteted Agend and Lt if appkcable, {NOTE: Ragisteind AQeni sigrialurs raquined when reinstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 mayBs A5
Due by May 1, 2008 Trust Fund Contribiution. O Added 1o Fees '+~ Florida Department of Staté_ %::.
N N R ke T, BERERE B AT
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D [ patete e CEU/L O crage 1) Additon
NAME LORDEMAN, FRANK L NAME Delos M. Cosgrove, M.D.
STREET ADORESS | 9500 EUCLID AVE MAIL CODE H-18 smeeraooress | 9500 Euclid Avenue, H-18
civ-si-z2p | CLEVELAND, OH 44185 CiY-§1-zp Cleveland, Ohio 44195
TMLE D 3 petetn TME O change [ Addition
MAME ROWAN, DAVID NAME
STREET ADDRESS | 9500 EUCLID AVE MAIL CODE TT-33 STREET ADDRESS
CITY-$7-21P CLEVELAND, OH 44185 CITY-ST-2F
e T 0 oeete THLE CFO [J change K] Addltion
NAME MIXON, MALACHI NAME Michael P. 0'Boyle
STREET ADDRESS | 9500 EUCLID AVENUE H-18 STREET ADDRESS 9500 UC&id Avenu H-18
cy-s1-zP | CLEVELAND, OH 44185 tv-st-e |Cleveland, Ohio 25 195
TMLE D K2 Oetetn me Assistant Secretary [Jchange K] Additlon
NAME LOOP, FLOYD D MAME Michael J. Meehan
STREET ADDRESS | 8500 EUCLID AVE H-18 swerraonfess | 1950 Richmond Road, TR-38
onv-s2 | CLEVELAND, OH 44195 om-st-2 |Lyndhurst, Ohio 44124
TME ] Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-21P
TIME 3 et IME O chengs  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
civ-$i-2p CImY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to 8xecute 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 attachmert with an address, with all other like empowerad.,

SIGNATURE: ___

IGNATUI D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date aylime Phona #

:5{/14, o5 &\tolamﬂcro




