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

Pursuant ta the provisions of sectiony 607.0502, 17,0502, 607.1508, ur 617.1508. Florida Statutes, this
statement of change is submitted for a corparation organized under the laws of the State of Ylorida
irn urder to change its registered office or regiviered agent, or both, In the State of Florida,

1. The name of the corporation; Cleveland Clinic Florida Foundation, Nuaprofit Corparation
2. The principal office sddress; -

e 30S0 Scloma Pk DRive, A 3, Pazchuivad, OFF 4122 Ath. ks b Sthsima
2. The mailing uddress (if different):

4. Datz of incorporation/qualification; 7/31/01

Document number; N01000005395

5. The name and street address of the current registered agent and registered office on file with the
Floridy Department of State: :

ANDREW SERVICE CORPORATION OF FLORIDA

201 N. FRANKLIN STREET

o
TAMPA, FL 33602-5164 . <
=-2 win
)
6. The name and street address of the new registered agent (if changed) and /ar registered offfce = Zfn
(if chunged). (o BHin
- i i
C T Corpatration System = c’%am
P B3R/
1200 South Pine Island Road x 3o
{P:0. Bax NOT aocpmbie] ® I
Plantation, FL 33324 o 2™
(7 - ST
The street address of its _reﬁislcrcd office and the street sddress of the business office of ils registered ageat,
w4 changed will be identical.
Such change was authorized by resolution duly adapted by its boand of dircctors or by an officer so
au:horized%y the bog-srti o omt?gn ha‘z bcgaptnotil{ed in writing of the changcy

l w77 Do (0. Pousta, ‘S:'“’“'iﬁf
S Tore ol an Sreler o d ] Tiams ardl T,
1 hereby accept the appgintmeni as registered agent and agree o act in thix capaci
;_;ﬁ‘rzkcr agree & q{g
4

by
inply with the provigions of all sigiutes rélative to the proper and complete performance
my duties, ang Fo pami!iar wiﬂ v:iacc g u{e otgﬁ"galiap af m posfu%n‘gr re, wremf agent. Or, if this
oeument is being filed meyely to reflecta c ad

ﬁange in the regisiered office address, T hereby confirm that the
cw%a& den aotified in writing of this change.

e @ “-og
(Sipvsiure ol Rapitared Apeni) (Dwic}
1f sigring on bohalf of un gxg :
r?:anma Jonas
Assi
(Typed or Prinied Neme)

# « « FILING FEE: $38.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DERARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRZEO45 (YAI5)
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