ii.\__; R i = 2

NOT-FOR-PROFIT CORPORATION i ED
UNIFORM BUSINESS REPORT (UBR) LED

DOCUMENT # 40/ 000005395

4. Entity Name .
Cleveland Clinic Florida Foundation, Nonprofit

Corporation »

2. Principal Place of Business

3. Mailing Address

Kk v AR - - = " e
2950 Cleveland Clinic Blvd. _ 9500 EucliddAve., TT-33 . aﬂ@r‘?ﬂ ﬁmé{f@%“ ﬁ” _'7
Suite, Apt. #, etc. Suite. Apt. #, etc. é | I'i\;‘;@D%NOI}WRE«Ewb .,'§..-°>BA,§E 4 _0
Office of GeneralCCounsel] YFwisvueruedu -géﬁﬁaﬂ
Cily & State City & State 4. FEI Number Applied For
Weston, FL Cleveland, OH Not Applicable

Country

USA .| 5 cenicateof St Desies [ $8-75 Addiiona!

Fee Required
5l 7. Name and Address of Current Registered Agent

g Name . :
4-—Andrew-Service_Corporation=of. Florida —-——|-- —:

Street Adaress (P.0. Bax Number js Not Acceptable) |
201 N. FranklingStreet, Suite 2100

BT T Er— FL | 35e8%-s104

Lol Al s R b S

M F T e

B. The above named entily submils this

iement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

-
Signature, tyiled o prinled name ol regm{reﬁ (gem and Ine It a;ﬁ; a{( (NOTE: Registered Agent signature required when reinstatng)

5 8. tlection Campaign Financing $5.00 May Be

d it]:] Trust Fungd Centribution, Adged to Fees

Tak .
g SR Dhain e
10. QFFICERS AND DIRECTORS
TLE b
NAME Moony Harry K., M.D. Delete 18
sweetsooress | 6101 PinelRidge Road ®
an-s1-29 Naples, FL 34119 §
i . Axy
HAME Frank L. Lordeman ' : 1=
areersooress | Chief Operating Officer _b
aTy-sT- 7P 9500 Euclid Ave:x, H-18
TILE Cleveland, OH 44195
NAME
(SRETADORESS }__David W. _Rowan. __ i D YO
oSt 2° Secretary
TLe 9500 Euclid Avenue, TT=-33
AN Cleveland, ,OH 44195
STREET ADDRESS
ury-St- 4P A, Malachi Mixon, III
TILE Trustee
NAME 9500 Euclid Avenue, H-18
SIS | cleveland, OH 44195
CITy-5T.71P
e Floyd D. Loop, M.D. ]:
SREETAODRESS | L rUStee { :
€ITY-ST-2P 9500 Euclid Ave, H218, Cleve, OH I;&gjggv__w i _ .

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3}(i). Florida Stawunes, | further Certify that the information
indicated on this report of supplemnemal report is true and accurale and that my signature shall have the same legai effect as if made under oathy; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
avtachment with an address. with ali like empowered.

SIGNATU

David W. Rowan, Secretary

1CER OR DIRECTOR Dale Daytime Phone #

){7 f’w

SIGNATURE AND TYPED R




