£ > . &

FILE NOW: FILING FEE IS $61.25 FILED
CORPORRTION  * RIS FonoRccremmea o ST Jun 19 1997 8:00am

Sandra B. Mortham _
ANNUAL REPORT

so0r " G oo Secretary of State

1. Corporation Name

DOCUMENT # N96000004380 (9) )
CLEVELAND CLINIC FLORIDA HOSPITAL NAPLES NON PRO

AT GORPORATON A ENVEARIEN AN AR

Principal Place of Business Mailing Address
21 50UTH BISCAYNE BOULEVARD 201 SOUTH BISCAYNE BOULEVARD
SUITE 2000. MIAMI CENTER SUITE 2800. MIAMI CENTER
MIAMI FL 331314330 MIAMI FL 331314332 _
3. Dale IncoToraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m . EI Not Applicable
j Sulte, Apt. #, elc. H Suile, Apt. #, ete. 5. Certificalo of Status Desired | $3.75 Add_i1lona|
22 e 27 Fea Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E] m Trust Fund Contribzution O Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangibla tax under s. 199.032,
[24] 25] 26! 30| Florida Statutes Oves [MNo
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
Bi| Name
ANDREW SERWCE CORP. OF FLOR'DA B2| Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BOULEVARD
SUITE 2000, MIAMI CENTER B3
MIAMI FL 33131-4330 & iy FL a5 ] 7in Gove

11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statemment for the purpose of changing its registered
office or reglstered aqant, or bath, in the State of Flarida. Such change wag autharized by the corporation's board of directors. | hareby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signaiure, typed or pnnlad name of regislarec agenl and litie if appheable {NOTE: Registerad Agent signature feguirad whan reinslating) DATE

i2. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TINE D ] DELETE 11T T TChairman & President BT thange | Addition
NAME LOOP, FLOYD D M.D. 1.2 NAME Floyd D. Loop, M.D.

steeer aness | 9500 EUCLID AVENUE 1.3 STREET ADDRESS ‘

CITy-ST- 2P CLEVELAND OH 44195 1ACITY-5T-2IP

TITLE D . T DELETE 21 THLE T Vice Prewident ] Change L] Addition
NAME LORDEMAN, FRANK L 2.7 NAME Frank L. Lordeman

steeer anohess | 9500 EUCLID AVENUE 2.3 §TREET ADCRESS

OATY-ST- 1P CLEVELAND OH 44195 2.4 0TY-81-2P

TIME b TJ neLETE 31 TLE T Exec. Vice President ] Change [ Addition
NAME GiLL, CARL C M.D. 32 M Carl €. Gill, M.D.

steeer aooress | 3000 WEST CYPRESS CREEK ROAD 33 STREET ADDRESS

ore-sr-20 | FT. LAUDERDALE FL 33309 34, 01Y-51-2P

e D T DELETE 41T T Secretary I Change ] Addition
HAME MOON, HARRY K M.D. 4.2 NAME Harry K. Moon, M.D.

sweeraporess | 3000 WEST CYPRESS CREEK ROAD 4.3 STREET ADDRESS

ey -S1-2p FT. LAUDERDALE FL 33309 44CTY-ST-2P

e ] peLeTe 517TITLE [ Ghange [ Addition
NAME 52 NAME C\

STREET ADDRESS 5.3 STREET ADDRESS \\

CITY - 51- 2P 54 0ITY-ST- 2P V7

i 7 DELETE 61TILE T Change  [J Addition
NAME 62 NV o] T ey | =

STREET ADDRESS 63 STREET ADDRESS e S E R A e 3 N ]

tiry-$1-2¢ §4CITY-ST-2P EE g o

14. Tdo hereby certify that the information supplied with this filing doas not qualify far the axemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
{nformation indicated on this annyahreport or suﬁplememal 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 or director of the Larporation o the receiver or fruslee empowered to oxecuta this report a5 required by Chapter €17, Florida Statutes, and that my name

?ﬂi or on an attachment with an address,
i~ !{!d Ay BB eE o ab btk by Y inE AT ATEe tald. . 940

P ey [



