FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
"ANNUAL REPORT

1999

SR

FLORIDA DEPARTMENT OF STATE
B Katherine Harris

j— Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FIT CORPORATION

DOCUMENT # N96000004380
CLEVELAND CLINIC FLORIDA HOSPITAL NAPLES NON PRO

/

Principal Place of Business

D
SUITE-2300-MIAM-CENFER
MiAk-F- 331914930

Mailing Address
-POt-30UTH BISCATRE GOUTEVARD
—SHtTE-2900 MAMICENTER
MM 330530

FILED
Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90059 001 ***376.25

000

2. Principal Place of Businass

X Wil Addrass

3

Date Incorporated or Qualifed

2, 6101 -PINE RIDGE RD. [»1'9500 Eucpin. AVE, M-1u) 08/21/19%

Suite, Apt. #, efc. Syite, Apt. #, etf B 4., FEI Number Applied For
22] 7] ATTN:- L'1SA. MAHER NOT APPLICABLE Not Appticatle
E\ C&y :; ET—; g, F L - hz?i Elh: Ei’taé?t AND !'» . 0 H I O 5. Carttifcate of Status Dasired O $8F';5R::lﬂ:i%nal

Zip — - Cc;l:untry Zip- .- — Couptr}_/ 6. Election Campaign Financin, $5.00 May Be
;\ 3 l_{ l l 9 ’E‘ US A ;I L}L} ]_ 9 5‘ I;‘ vA N Trust Fund Cop:tﬁbution ? 0 Added to Fgess

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ANDREW SERVICE CORP. OF FLORIDA

81

Name

82

Street Address (P.Q. Box Number is Not Acceptable)

201 SOUTH BISCAYNE BOULEVARD
SUITE 2900, MIAMI CENTER
MLAMI FL 33131-4330

83

84| Ciy

85

FL

Zip Coda

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abov
office of ragistered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of girectors. | hereby accept
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statemant for the purposa of changing its registered
the appointment as registerad

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Reglstered Agent signaturs required when resnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TCP O DELETE 1.4TLE ] ,[XChangs  [JAddition
NAME LOOP, FLOYD D M.D. 12 NAME SEE, ATTA CHED,
streer aporess| 9500 EUCLID AVENLE asweevooess| 9500 "EUCLTID, AVENUE
crv.stze | CLEVELAND OH 44195 14CITY-5T-21P CIY'EVE LAND7OH! 7447195
TMLE WP O peELETE 21TME ‘ [cChange [ Addition
NAME LORDEMAN, FRANK L 22 NAME :
swreeTaopress| 9500 EUCLID AVENUE 23 STREET ADDRESS
CITY-5T-2IP CLEVELAND OH 44195 2, 4CATY-ST-2P
TIME T8 [1DELETE 31 TME [JChange [ Addition
NAME MOON, HARRY K M.D. 32 NAME
sreet aporess| 3000 WEST CYPRESS CREEK ROAD 33 STREET ADORESS
arv-st-ze | FT. LAUDERDALE FL 33309 34, CITY ST-2P
TIMLE [J DELETE 41 TITLE {GChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TME (] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S1-BP
TINE [J DELETE 6.1TIME [JChange [ Addition
NAME 82 NAME
STREET ADDRESS %3 3TREET ADDRESS
CITY-3T-2IP 54 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplementai annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empaowered 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 atta

SIGNATURE:

ghment with an address, v

h-all other like empowered.

SSREQUIRED

Se9/55

d
g

F_SIGNING OFFICER OR DIRECTOR

RPFEASIIRER

Data

216740023192

CR2E037 (11/08)




Officers:

Trustees:

Floyd D.
Frank L.
Harry K.
Gene D.
Kevin V.

Fioyd D.
Frank L.
Harry K.

1998 - 1999

Loop, M.D.
Lordeman
Moon, M.D.
Altus
Roberts

Loop, M.D.
Lordeman
Moon, M.D.

5T36-s051-(p
CLEVELAND CLINIC FLORIDA HOSPITAL NAPLES
NON PROFIT CORPORATION

Chairman and President
Vice President
Secretary

Assistant Secretary
Treasurer

NTDH LoD YRO




