FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # N94000000210 (4)

CLEVELAND CLINIC FLORIDA HEALTH CARE VENTURES A
NONPROFIT CORPORATION -

Principal Place of Business Mailing Address

e

5200 N W 33RD AVE 9555 ROCKSIDE ROAD
SUITE 109 SUITE %00 ‘
FT LAUDERDALE FL 33309 VALLEY VIEW OH 441256231 .
us 3 Datedncorﬁora ed or Qualified | 3a. Da16 f}dﬁ 1 %ﬂ
18084 j1086
2. Principal Place of Business 2a. Malling Address 4. FEl Number o Applied For
[21] 26] 650511486 ;) Nol Applicabie
Suite, Apt. #, etc Suite, Apt. #, elc. o 8.75 Additional
Z] E] 8. Certificale of Status Daslred _E] Fee Requlred
City 8 State City & State 6. Election Campaign Financing SS.OO May Be
23 2_31 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intanglble tax under s. 189.032,
m E] E;I ?lﬂ Florida Statutes Yes D No
s 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
. 81| Name
AGC. co 82| Strest Address (P.O. Box Number is Mot Acceptable)
2300 SUN BANK CENTER
ORLANDO FL 32801 63
- [e4] City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the &
olfice or registered agent, o both, In the State of Florida. Such chan
agent. | am tamiliar with, and accepl the obligations of, Section 617,

SIGNATURE

was authorized by the corporation’s board of directors. | horaby accept
03, Florida Statutes.

bave-rnamed corporation submits this statement for the pur of changing its registered

appointment as registered

Signature, typad or printed name of regislered sgent end tine if applicable

{NOTE: Ragistered Agant signatura sequired when neinstatng)

DATE

appears in Block 12

SIGNATURE:

or Block 33 if changad, or of an atfachment with an address.
A s REQUIR

t2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 7]
TLE 1] [T DELETE 11 TITLE L) Change [ Addition g_
NAME GORENSEK, MARGARET M.D. 1.2 NAME g
seetaooress | 2050 W. CYPRESS CREEK ROAD, SUITE 300 1.3 STREEY ADDRESS

G- $T-2p FORT LAUDERDALE FL 33300 140ITY-S1-2p ﬁ
TLE D 7 oEcere 2ATINE [l Change L) Addition |©O
NAME HARRINGTON, DANIEL J 22NAME

sreeeraovress | 8500 EUCLID AVENUE 2.3 STREET ADDRESS

CITY-5T 2P CLEVELAND OH 44108 2 4 Y- 5T-2IP

TILE D [JDEETE 31TINE [J Change  [_] Addition
NAME MIXON, A. MALACHI Il 32NAME

srret aooress | 9500 EUCUID AVENUE 3.3 STREET ADDRESS

CirY-§1- 2P CLEVELAND OH 44108 3.4.CITY-5T- 2P

WILE D [J DELETE 4LITHTLE [Jchange ] Addition
NAME MOON, HARRY M.D. 4 2HAME

streeTaporess | 2050 W, CYPRESS CREEK ROAD, SUITE 300 4.3 STREET ADDRESS

GRY-51-2P FORT LAUDERDALE Ft 33309 44 OITY-ST-2P

TiE CFO L] DeLETE 51THLE T changs LI Addition
NAME HENTIERLY, KAREN 52 NAME

steeer aooaess | 9555 ROCKSIDE RD., SUITE 300 5.3 STREET ADDRESS

CITY - §T- 2P VALLEY VIEW OH 44125 5ACITY-ST-TP

Time [ DELETE £ TITLE LI Change [ Addition
NAME 62 NAME

STREE ADDRESS 63 STREET ADDAESS

CIY-S1-2i BACITY-5T-2P

14. | do hergby certify that the informalion supplied wilh this filing does not qualify for the exemption etated In Saction 118.07(3)(i), Florida Statutes. | lurther certify thel the

information indicatad on this annual reéport or supplemental annual repert Is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officer or direclor of the corporation or the racejvar or trustee empowaered to execute this report as required by Chapter 817, Florida Statutes; and that my nama

ED

SA AT (e L 78640

SIGNATURE AND TYPED

Date Deyvtird Phone 3 A0 TALRS



