- - ' REJECTED

05:10-2002 50012 045 ****61.25

' _ b 0 N96000004380
NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) P 02 JUL 1P % ‘0
DOCUMENT# N9 000004380 rapy OF STATE
1. Entity Name crpae TARY U6
Clzveland Clinic Florida Hospital Naples {fl_i.t_L" HASSEE, FLORID

Nonprofit Corporation

I.—Pr.incipa'l Placeoi Businéss 3. Malling Address

6101 Pine Ridge Road 9500 Euclid Avenue, TT-33

e, AR, #.

Sulte, Apt. #. eic. ALEAXARC  ober DO NOT WRITE IN THIS‘SPACE

City & State City & State 4, FE| Number Applled For
Naples, FL 34119 - Cleveland, OH 44195 ( a’bN—- O] U }@<0 Hot Appicable

Tp Country Zip Country- ] N $8.75 Addisional

usa USA 5. Certificate of Sietus Dasired [w] Feo Required

7. Name and Addresa of Current Ragistared Agent

Thdcew) D[peevier C‘:-mmm«\c@ftwda,
Slleel Adcress gP o. Rox Number is NovAccestabiel Z/ﬁ (/D

Zﬁ:’_\ f)\SCCL O(U_B
SNV FL I%”T"‘Bf

B. The above named entity suhmus this staiemen( for the purpose of changing its registered office or regisiered agent, of both, in the sizte of Florida,

SIGNATURE

Signature, typird of prirtad ama Of tegiIEI8d agarnt ac oa F epoRcacis. NOTE: Regisiarac Agent signenure 1#quired when fensiating) DATE

9. Election Campaign Financing $5.00 May Be
Tryst Fung Contribution. O AddedtoFees

0. = OFFICERS AND DIRECTORS

TME MeIinda Estes, M.D. s =
™ Chief Executive Officer g
smpaoiss | 6101 Pine Ridge Road B
ar-st-w Naples, FL 341195 g
Tme Michael O'Boyle g
::;‘MSS Chiéf Financial Officer o
P —— 9500 Euclid Avenue

Clevelamt, O —241°%
e
NN
smeaoress | David W. Rowan
CITY-ST- 2P Secretary .
™ 9500 Euclid Avenue
L Clevelandsq ,OHii 44195
STREET ADORESS
cny-st-ap
L Michael J. Meehan
NAME Asglstant “Secretary

0 Euclid Avenue

STREET ADDRESS
stz ieveland OH 41955
m T fFraa L_- Lordeman
RAME
STREET ADORESS qBOO O R\)Q

cny-st-® Cleﬁia O qllfisu.

12, ! hereby cenify that the information supphied with lhis filin g does noL quahfy for the exemption stated in Section 119.07{3)(). Fl-nnda 5!8'0‘25. I !unhev cmify that the Irio‘mmlon
indicatéd on this report or supplemental report is true and accurate and Wal my signature shall have the same legal effect as If made under oath; that | an an ofiicer o alrector
of the corporation or tha receiver of Uusiee empowered 10 execute this report’as required by Chapter 617, Florida Siatutes; and thet my name appears in Block 10 or on 8n
attachment with an acdress, with all other like empowesed

L L -///1.1. /’4///#

Michael 3. Meehan o < N1 P AAA ™Y




