"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004380 FILED

1. Entity Name May 01, 2000 8:00 am

CLEVELAND CLINIC FLORIDA HOSPITAL NAPLES NON PRO Secretary of State
05-01-2000 90418 047 ****70.00
Principal Place of Busiﬁess Mailing Address
6101 PINE RIDGE RD. 2500 EUCLID AVE. M-14
NAPLES FL 34119 ATTN: LISA MAHER

CLEVELAND OH 441950001

| TR

2. Principal Place of Business 3. Mailing Address ||"m|l I‘I |||

6101 Pine Ridge Rd.

I

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Attn: TLeslie Gietano

City & State City & State 4. FEI Number Applied Far
Naples FL NOT APPLICABLE Not Applicable

zp Country “p Couniry 9. Certificate of Status Desired M ?8‘;{5 Adriiltional
24114 USA ... wanoma - -FeeRequired .

. 6. Name and Address of Current Regisiered Agemt ” i 7. Name and Address of New Registerad Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

ANDREW SERVICE CORP. OF FLORIDA

201 SOUTH BISCAYNE BOULEVARD

SUITE 2900, MIAMI CENTER : .
MIAMI FL 33131-4330 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.

SIGNATURE
Slgnature, lyped or printed name of registerad agent and utle f applicable, {NOTE. Registerad Agsnt signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Confributicn, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE TCP O Delete MLE O change [ Addition
NAME LOOP, FLOYD D MD. NAME
STREET ADDRESS | 9500 EUCLID AVENUE STREET ADDRESS
CITY-5T-7IP CLEVELAND OH 44185 CITY-ST-2IP
TITLE TVP ) [ Delete TILE i Changs [ Additicn
NAME LORDEMAN, FRANK L NAME
STREET ADDRESS | 9500 EUCLID AVENUE ) ‘ STAEET ADDRESS | L o o L
CITY-ST=21IP ' CLEVELAND OH 44195*'" CITY-ST-ZIP
TITLE TS i O Delete THTLE [Jchange  [J Acdition
NAME MOON, HARRY K M.D. NAME
STREET ADDRESS | 3000 WEST CYPRESS CREEK ROAD STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33300 CITY-§T-7IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T1-20P CITY-5T-ZIP
TITLE - [ petete TTLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE i O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fighg does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
incicated an this report or supplementa! report is trug/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 carperation of the receiver or trustee empowejed to execute this repgrresugquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witlf all other like empowere

SIGNATURE: SHGN% AR (ORER ot ﬁl///} Zew0
7

SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR De Daytims Phone #

CR2EQ37 (9/99)



