_ FILED
“ 2008 NOT-FOR-PROFIT CORPORATION  May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N36505 05-08-2008 90011 026 ****61 25

1. Entity Name

CLEVELAND CLINIC FLORIDA HOSPITAL (A NONFROFIT
CORPORATION)

Principal Place of Business Mailing Address
3100 WESTON ROAD 1950 RICHMOND ROAD, TR-38
WESTON, FL 33311 ATTN: KERRIE KRIZNER

LYNDHURST. OH 44124

Attn: Maisha Gibson

Suite, Apl. #, etc. Suile, Apt. #, ei¢. 03102008 ch
A g-NP CR2E037 (12/06)
3050 Science Park Dr.,
City & State City & State AC321 4. FEI Number Applied For
Beachwood, OH 65-0172168 Nal Applicable
Zp Courry 44 ]Z_EZ le;u;goga 5. Cerlificate of Siatus Desired O Eg'gglﬁﬁ’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW SERVICE CORPORATION OF FLORIDA
201 N, FRANKLIN STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 2100

TAMPA, FL 33602

City FL i Zip Code

8. The ahove named enlity submils this slatement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations cf registered agent,

SIGNATURE
Signature. lyped of prnled name of regustered agenl ang lile |f apphcabla (NOTE: Registerec Agant signature required when fainsiahng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MmayBe Make check payable to
Due by May 1, 2008 Trust Fune Contribution. Added to Fees Florida Department of State
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 10
TLE CFO O3 Delete e CEQ, Florida [ Change K] Adeilian
NAME GLASS, STEVEC NAME Fernandez, Bernardo, M.D.
STREET ADDRESS | 9500 EUCLID AVENUE, H-18 steerrappess | 3100 Weston Rggd 1
civ-s1-2F | CLEVELAND, OH 44185 orv.sre  jAeston, FL 33
L cooT K] Delere Time C00, Florida O chenge K] Adaition
NAME O'BOYLE, MICHAEL NaME Marty Sargeant
STAEET ADDRESS | 9500 EUCLID AVE. STREET ABDRESS aéogoﬁesgfn Rggg:}l
CITY-ST. 2P CLEVELAND, OH 44195 CITY-ST-21P s *
TITLE s O 2elete TILE Asst. Secretar 7 thange X9 agdition
NAME ROWAN, DAVID W NAME Michael J. Meegan
STREET ADDRESS | 9500 EUCLID AVE, sger aponess (2000 Euclid Avenue
ory-si-zp | CLEVELAND, OH 44195 crvsr.ze - Cleveland, CH 44195
TITLE CFO O Delee TILE [ Change [ Addition
NAME CAMPBELL, SCOTT NAME
STREET ADDRESS | 2950 CLEVELAND CLINIC BLVD. STREET ADDAESS
CITY-§7-21P WESTON, OH 33337 LTY-5T- 2P
g T [ Defete TILE Chairman and Trustee ) Change [ Addition
NAME MIXON, A, MALACHI i NAME Mixon, A. Malachi, III
STREET ADDRESS | 9500 EUCLID AVE. staeet aoomress | 9500 Euclid Avemz:e
ory-s-2p | CLEVELAND, OH 44195 arvsize | Cleveland, OH 4195
TITLE CEOT O Delele TITLE [Jcnange [ Adgition
NAME COSGROVE, DELOS M M.D. NAME
STREET ADDAESS ¢ 9500 EUCLID AVENUE H-18 STAEET ADDRESS
CITY-57-21P CLEVELAND, OH 44185 UTY-ST-21P

12. | hereby cerlify that the information supplied with this fiting does nol qualify for the exemptions contained in Chapter 119, Floriga Statules. | further certity that 1he information
indicated on ihis report ¢¢ supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; thal { am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Cnapter 617, Florida Statules: and that my name appears in Block 10 ar Block 11f
¢hanged, or on an attachment with an address, with all empowyred.

SIGNATURE: i <forf2ec8”  (216) 444-3441

7 7 Dae Dayhme Phone &




