SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT , _ FLORIDA DEPARTMENT OF STATE
CORPORATION FR Sandra B, Mortham
ANNUAL REPORT o :“"‘-_" “"k. Secretary of State FILED
1996 3 s 4 DIVISION OF CORPORATIONS Jul 08 1996 8:00 am
DOCUMENT #  N94000000210 (4) Secretary of State
1. Carporatien Name
CLEVELAND CLINIC FLORIDA HEALTH CARE VENTURES A
e oo 00 0 00D 0 O S
Principal Place of Busingss Mailing Address
2950 WEST CYPRESS CREEK ROAD 9555 ROCKSIDE ROAD
FORT LAUDERDALE FL 33309 SURE 300
VALLEY VIEW OH 44125 .
3. Date Incorporated or Qualified 3a. Date of Last Report
01/13/1994 10/17/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
21 $900 KW 33rd Ave. [ 650511486 Nl Appicable
= Suite. .Am' #. ?COQ —27| Suile, Apt #, elc. §. Certificate of Status Desired W $?:.3795H§£:23nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
E F"". l-\a,u-d e r(‘ &( e ;\ ;\ Teust Fund Contribution D Added io Faes .
Fd . Country Zip Country 8. This carporation has liability for intangible tax under s. 199032
a-l %3 5 Oq 25 B(D Md E\ ;l Flornda Statutes D Yesbﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
;&CSSS C H 82| Street Address (P.O. Box Number is Not Acceptatie)
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida_ Such change was authorized by the corparalion’s board ef directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature, typed o prinlad name ol registered agerl and hile f applicable {NOTE Registered Aganl signature requirad wher: reinstkat ngl DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [__JoeLETE LITITE [T change [ ] Addition
NAME GORENSEK, MARGARET M.D. 12 NAME
STREET ADDRESS 2950 W. CYPRESS CREEK ROAD, SUITE 300 1.3 STHEET ADDRESS
CITY-§1-2IP FORT LAUDERDALE FL 33309 140ITY-ST- 2P
TINE D [ TorLeTe 21T [Jcrange ] Addian
NAME HARRINGTON, DANIEL J 22 KAME
STREET ALORESS 8500 EUCLID AVENUE 23 STREET ADIDRESS
CITY-5T-2IP CLEVELAND OH 44106 2 4CY-51-2P
e D [ JoeLETe AITHE T Change ] Addition
NAME MIXON, A. MALACHI {ll 12 NAME
STREEY ADDRESS 8500 EUCLID AVENUE 33SIREET ADDRESS
CITY-SF-2P CLEVELAND OH 44106 34 CITY-5T-2IP
TME D [Joecere PRRTI: [Jchange [ Aadition
NAME MOON, HARRY M.D. 4 2 NAME
STREET ADDAESS 2950 W. CYPRESS CREEK ROAD, SUITE 300 43 STREET ADORESS
CITY-ST-2IP FOHT LAUWRDALE FL 33308 44CITY-ST-21P
TLE CFO T DECETE 51TLE [ Jchange [_] Addttion
NAME HENTIERLY, KAREN 5.2 NAME
STREET ADDRESS 9555 ROCKSIDE RD., SUITE 300 5.3 STREET ADDRESS
CTY-S1-7P VALLEY VIEW OH 44125 §4CITY-51-2P
THLE [ Joecete 6.1 TITLE [T <change ] Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 5TREET ADCRESS
CITY-S1-IF 64L0Y-S1-IF
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07{3)k), Florida Statutes |

further certity that the information indicated on this annua! reporl or supplamental annual report is true and accurate and that my signature shall have the same tegal effect as it
made under oath; that | am an officer or director of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Stalutos; and
that my name appears in Block 12 or Biock t3 if changed, or on an altachment with an address.

B SR S i"qu‘g‘;‘skéa
SIGNATURE: SRR I RS L L I
HATURE AND TYRED OB PAINTED HAME OF SIGHING GFFICER OR DIRECTOR N Dato - T T Baywme Fhare v
‘%,:ﬂ i D rFTA AFa L P2 VarviY /}/.: ).‘;.Z//" Q/_(\/( BOARERY




