2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # N36505

1. Entity Name

CLEVELAND CLINIC FLORIDA HOSPITAL (A NONPROFIT

CQORPORATION)

03-30-2005 90031 042 ****5] .25

Principal Place of Business
3100 WESTON ROAD
WESTON, FL 33331

Mailing Address

1950 RICHMOND ROAD, TR-38
ATTN: KERRIE KRIZNER
LYNDHURST, OH 44124

quuascuy

2. Principal Place of Business

3. Maifing Address

ARSI B

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4, FEI Number Applied For
65-0172168 Nt Applicable
Zip Country Zip Country . $8.75 additional
§, Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Nams and Add of New Reglstered Agent

ANDREW SERVICE CORPORATION OF FLORIDA
201 SOUTH BISCAYNE BLVD.

SUITE 2800

MIAMI, FL 33131

ANfPew Service. Corporation of Florida

Tk 2ATR

% Number is Not Acceplable)
in Street

Suite 2100

CY Tampa

FL | 3565

8. The above named entity submits this statarnent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famitiar wnh and accep!

the obligations of registered agent.

SIGNATURE
Signature, typed of printed neme of registered ageni and il it applicabl. {NOTE: Ragistersd Ageni signaiure requifed when reinstating} DATE
Fiting Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
.Due by May 1, 2005 Trust Fund Gantribution, Added 1o Foas
10 QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10
ME ED O Delers TrTLE CEQ/T O chnge 4] Addition
NAME GRAMAN, HOWARD M.D. NAME Delos M. Cosgrove, M.D.
STREET ADORESS | 3100 WESTON ROAD sweer aooress (9500 Euclid Avenue, H-18
omr-s-2P | WESTON, FL 33331 ev-si-z¢ |Cleveland, Ohio 44195
e CFQ O Delete Tme C00 [ Change 477 Addition
HAME O'BOYLE. MICHAEL NAME Frank L Lordeman
STREET ADDRESS | 9500 EUCLID AVE. STREET ADORESS 9 00 id Avenue,--H-18
cmv-s-2P | GLEVELAND, OH 44195 crv.st.ze eve i—li ohis™%4195
me § T Detere me [ cange L] Addition
NAME ROWAN, DAVID W NAME
STREET ADDRESS | 9500 EUCLID AVE. STREET ADDRESS
CITY-ST-2IP CLEVELAND, OH 44195 CITy-51-2P
" TmE T £ Delets ME [ Change [ Addition
HAME KAY, ROBERT MD NAME )
STREET ADDAESS | 9500 EUCLID AVE STREET ADDRESS
CITY-ST-ZP CLEVELAND, OH 44185 CITY-ST-2P
TLE T _ [ Deles TmE O change [ Additiva
HAME MIXON, A. MALACHI IH NAME
STREET ADDRESS | 9500 EUCLID AVE. STREET ADDRESS
CITY-S1- 7P CLEVELAND, OH 44185 CIvY-ST- 2P
Tme T X Detete me [ Change [ Addition
NAME LOOP, FLOYD D NAME
STREET ADDRESS | 9500 EUCLID AVE STREET ADDRESS
CITY- §7-7IP CLEVELAND, OH 44195 CITY-ST-2IP

12. | hereby certity that the information suppliad with this filing does not quality for the exemption stated in Sectien 119.07(3)i). Florida Statutes. | further cartify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpaoration or the receiver or trustee empowared 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:




