FILE NOW: FILING FEE IS $61.25 FILED
NONPROMT FLomE:n[;E’:A:.Tzitxhc:; STATE M ay 1 5 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Secretary of State

1998 : DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N94000000210 (4)

1. Corporalion Name

CLEVELAND CLINIC FLORIDA HEALTH CARE VENTURES A

NONPROFI CORPORATIN 0 000

Principal Place of Business Mailing Address
5200 N W 33RD AVE 9555 ROCKSIDE ROAD 3. Date Incarporated or Qualified
SUITE 109 SUITE 300 01“3“994
FT LAUDERDALE FL 33308 VALLEY VIEW OH 44125
us 4. FEI Number Applied For
650511486 Not Applicable
2. Principat Place of Business 2a. Mailing Address .
P & §. Certificate of Status Desired a $8.75 Additional
BTI ’El Fee Required
Suite, Apt. #, etc. Suite, Apt #, elc. 6. Elaction Campaign Financing $5.00 May Be
;I —5] Trust Fund Contribution 0 Added to Fees ]
City & State City & State 7. s this nonprofil corporation a homeowners association?
E‘ ;;1 Oves [wNo
Zp Country Zip Country 8. This corporation owas or has paid the current year Intangible
;] 25 ;I EI Parsonal Property Tax due June 30. [ ves |:| No
9. Name and Address of Current Reglstered Agent 10. Name snd Addrass of New Registered Agent
81 Name
ANDREW SEAVICE CORPORATION OF FLORIDA 82| Sireet Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., SUITE 2000
MIAMI CENTER 83
MIAMI FL 33131-4330 84| City EL as[ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

oHice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

CR2EQ37 (10/97)

SIGNATURE
Signalwa, typed or printed name of registered agent and litle if Bpplicable {NOTE' Rogistered Agenl signalure required when reinstaling) DATE
12 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T pELETE J e [T change [ Addition
NAME GORENSEK, MARGARET M.D. +2 NAME
staeer anoress | 2950 W, CYPRESS CREEK ROAD, SUITE 300 1.3 STREET ADDRESS
Ty-§T-2P FORT LAUDERDALE FL 33308 14CITY-8T-20
TIiLE D [T peLETE 21TILE I crange [ Addition
NAME HARRINGTON, DANIEL J 2.2 NAME
staeer aporess | 9500 EUCLID AVENUE 23 STREET ADDRESS
Ty -SI-2P CLEVELAND OH 44106 2. 46ITY-5T-2P :
TILE D 7 DELETE 11 TILE [ change [ Addition
HAME MIXON, A. MALACHI Il 32 NAME
streeTaporess {9500 EUCLID AVENUE 33 STREET ADDRESS
CIT-g1-2IP CLEVELAND OH 44106 34.GiTY-5T-2P
TME D [J DELETE 41TIMLE [T Change [ Addition
NAME MOON, HARRY M.D. 4.2 NAME
staeer anoress | 2950 W. CYPRESS CREEK ROAD, SUITE 300 43 STREET ADDAESS
CITY-ST- 2IP FORT LAUDERDALE FL 33309 A4 CITY-ST-2P
TN CFO [T DELETE 51 TILE [JcChange L] Addition
NAME HENTIERLY, KAREN 5.2 NAME
smeerapoacss | 9555 ROCKSIDE RD., SUITE 300 53 STREET ADCRESS
CAY-ST-2°P VALLEY VIEW OH 44125 5.4 CITY-ST- 2P
TLE [T DELETE 5.1 TIILE [Tchange T Acdition
A 62 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-2P

14. | hareby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual 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 dirgctor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachgment with an address. ) ,
SIGNATURE: %c%/ w2 -  Swhis () s

T TURE AND TYPED OR PRINTED E o Oate Daylimie Pone ¥ payraay




