2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004380 Mar 12, 2001 8:00 am :
t Eruy teme Secretary of State

CLEVELAND CLINIC FLORIDA HOSPITAL NAPLES NON PRO 03-12-2001 90491 009 ****61 25
Principal Place of Businass Mailing Address
€101 PINE RIDGE RD. 2500 EUCLID AVE. M-14
NAPLES FL 34119 ATTN: LISA MAHER

CLEVELAND OH 44135

2. Principal Piace of Business 3. Malling Addr?SSAttl'l :Leslie Gietano “ll“l” ||I ‘|| | “l’“ "
6101 Pine Ridge Ropad
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
65-0844880
City & State City & State 4. FEl Number . Applied For
Naples, FL ~NOT-APPHEABLE- Not Applicagle
Zip Country Zip Country " . $8 75 Additional
34119 Collier 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 T e e T Name - -
ANDREW SERVICE CORP. OF FLORIDA Street Address (P.O. Box Number is Not Acceptable}
201 SOUTH BISCAYNE BOULEVARD
SUITE 2800, MIAM CENTER , _ _
MIAMI FL 331314330 o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. TNOTE: Registered Agent signalure required when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees- Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TCP 3 Detete TITE Trustee ¥ Change [ Addition | S
NAME LOOP, FLOYD D M.D. . T ) S
sTReET ADDRESS | 9500 FUCLID AVENUE STREET ADDRESS '3
CHY-ST-ZIP CLEVELAND OH 44195 CITY-ST-2IP I
ol
TMLE TVP O Delste TITE Trustee (3 Change (] Addition | &L
NAME LORDEMAN, FRANK L NAME
STREET ADDRESS 9500 EUCUD AVENUE ' STREET ADDRESS
-| -CImY-§T-2P ~=~=|- CLEVELAND 0H244195 .- - - - CITY-ST- 2P e e . .
e ; c Addition |
TS O Detete e Trustee, President, & CEQ  [dChnge  [Adddo
HAME MOON, HARRY K M.D. NAME
STREET ADDRESS | 3000 WEST CYPRESS CREEK ROAD STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33309 . CITY-8T-7IP
TITLE {J Detete TILE Treasurer [ Change 35 Addition
NAME NAME Turn Dean
STREET ADDRESS STAEET ADDRESS -y
Y-St Ty-sT.2p 9500 Euclid Avenue
- Claval nnr:l O 14195
;:‘;EE [ pelete L:;i S ? cretary [[J Change Iﬂ Addition
Altus, Gene
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-Z1P 9500 Euclid Avenue
(""le_‘._ze'l and, OH 44195
THILE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP . CITY-ST-ZIP
12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementakreport 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 corporation or the receiver or truglee empowered to-«RBowR this reporas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment with an Address, with all ower Aq.
() s - q. - \
SIGNATURE: O 03-0%-0
SIGﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




