-FILE'NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

POCUMENT # N960000043

Corporation Name

FIT CORPORATION

80 (9)

CLEVELAND CLINIC FLORIDA HOSPITAL NAPLES NON PRO

Principal Place of Businoss

Mailing Address

FILED

Mar 11 1998 8:00am

Secretary of State

RGN

agent. { am familiar wi

03, Florida Statutes.

201 SOUTH BISCAYNE BOULEVARD 201 SOUTH BISCAYNE BOULEVARD 3. Date incorporated or Qualifisd
SUITE 2800, MIAMI CENTER SUITE 2900. MIAMI GENTER
il
MIAMI FL 33131-4320 MIAMI FL 331314330 3. FEf Number Appiod For
NOT APPLICABLE Net Appliceble
2. Principal Place of Business 2. Mailing Address B. Certificate of Status Desired ® $8.75 Additional
m 2_51 Fee Required
Svite. Apt. #. elc. Suite, Apl. ¥, eic. 6. Eleclion Campaign Financing $5.00 May Bs
22] 27] Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation & homeowners assoclation?
23 28] Yes B No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 ;] E] Parsonal Property Tax due Jung 30. O ves ﬂ No
9. Name and Address of Current Reglstered Agent 0. Name and Address of Now Registerad Agent
B1| Name
ANMEW SERVICE CORP. OF FLUR'DA 82! Strest Address (P.O, Box Number Is Not Acceptable)
201 SOUTH BISCAYNE BOULEVARD
SUITE 2900, MIAMI CENTER 63
MIAM' F'. 33131'4330 84| City FL |“‘ Zip Code
T1. Pursuant 1o the provistons of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its tegistered

office or registered a?cnl, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and accepl the obhigations of, Section 617.

officer or director of tha corporation or the recgiver or trustes
Block 12 ar Biock 13 if changoed, or on an att

SIGNATURE:

indicated on this annual report or supplemontal annual report is true and accurate and i

SIGNATURE Signalure, ypod of puintoc nama of regsterad agnnl and litie It appl.cable (NOTE: Registarad Agenl sipnalure required when relnstating) DATE

12. OFFICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE TCP T vecere 11 TMLE [JChange LI Addillon
NAME LOOP, FLOYD D M.D. 12 NAME

sweet aboress | 9500 EUCHID AVENUE 1.3 STREET ADDRESS

GITY-$T- 2P CLEVELAND OH 44185 1.4 CITY-ST- 2

TME P ] DELETE 21TME [] change LI Addition
NAME LORDEMAN, FRANK L 22 NAME

STREET ADDRESS | 9500 EUCLID AVENUE 2.3 STREET ADDRESS

€NY-57-2IP CLEVELAND OH 44195 2.4 CITY-ST- 2P

THLE TEVP T veLeTE 31 TME [Jchangs  [J Addltion
NAME GILL, CARL C MD. 32 NAME

stRee abDRESS | 3000 WEST CYPRESS CREEK ROAD 33 STREET ADDRESS

CITY-51-21P FT. LAUDERDALE fL 33309 3.4, CITY-§1- 2P

e 18 7 DeLeTE 41TTLE [.J Crange [T Addition
NAME MOON, HARRY K M.D. 4.2 NAME

staeer aoatss | 3000 WEST CYPRESS CREEK ROAD 4.3 STREET ADORESS

CY-§1-2P FT. LAUDERDALE FL 33309 44 CITY-ST-2IP

MLE 1 DELETE 5.1 THILE [J change” L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDAESS

oY-S1-20 5ACITY-ST-7P

TME [J pELETE 6.1 TITLE [ JChange ] Additlon
NAME 6.2 NAME

STREET ADDAESS 6.3 STACET AODRESS

CITY-§1-2% 64 CITY-ST-2P

T4, [ hereby certify that the information supplied with this filing does not qualify for t

he exemﬁtion stated in Section 119,07(3){i).'Fl0rida Statutes. | further certity that the information
al my signature shalt have the same legal effect as if made under oath; that | am an
en;gowerad topxecute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in
1985,
M’ Asslstant Secretary 1/21/98 216/444-234

hman} with?

Gene D. Altus

— e B B

CRZE037 (10/97)




