2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000004380

1. Entity N

CLE&EﬁND CLINIC FLORIDA HOSPITAL NAPLES NON
PROFIT CORPORATION

Principal Place of Business Mailing Address

6101 PINE RIDGE RD. 1950 RICHMOND ROAD, TR-38

NAPLES, FL 34118

ATTN: KERRIE KRIZNER

LYNDHURST, OH 44124

2. Principal Place of Business

3. Mailing Address

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-30-20035 90031 046 ****51.25

(i

Suite, Apt. #, elc. Suite, Apl. #, atc. 03072005 Chg-NP CR2E037 (10!03)
City & State City & State 4. FEI Number Applied For
65-0844880 Not Applicable
Zip Country Zip Country i . $8.75 Additional
§. Certificate of Status Desired ]} Foe Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agent
Name

ANDREW SERVICE CORPORATION OF FLORIDA

201 N FRANKLIN STREET
SUITE 2100
TAMPA, FL 33602-5164

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

\

Signature, lyped of Drinted narme of repistated agent and e if applicable.

(NOTE: Registered Agent SigRature riquived when reinslating) DATE

Filing Feo is $61.28
Due by May 1, 2008

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

4 e §

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10

10, " QFFICERS AND DIRECTORS 11,

TIILE ED [ Detets TILE CEQ/T (O thange {3 Adaltion

NAME ZEHR, ROBERT J MD NAME Delos M. Cosgrove, MD 7

STREET ADDRESS | 6101 PINE RIDGE RD. swreet aooRess | 9500 Euclid Avenue, H-18

om-s-2 | NAPLES, FL 34118 CTY-ST-21P Cleveland, Ohio 44195

ME CFO ] Dete TE C O Change - [ Addition

HAME O'BOYLE, MICHAEL NAME A. Malachi Mixon, IIIL

STREET ADDRESS | 8500 EUCLID AVENUE steeTaooness | 9500 Euclid Avenue

or-st-2p | CLEVELAND, OH 44195 erv-st2p | Cleveland, Ohio 44195

TILE 3 [J Geters TILE T O changs [ Addilion
feasurer

NAME ROWAN, DAVID W NAME Michael J. Minnaugh

STREET ADDRESS | 9500 EUCLID AVE., STREET ADDRESS clid enue, .H=18

onv-s1-2¢ | CLEVELAND, OH 44195 CTY-ST- 2R gieve ngi , Oﬁ‘{o £ 135

TLE AS [ Detete TME CFO (3 Change [ Addition

NAME MEEHAN, MICHAEL J NAME Scott Campbell

STREET ADDRESS | 9500 EUCLID AVE. smeeToorsss | 2950 Cleveland 'Clinic Boulevard

cmv-$T-7F | CLEVELAND, OH 44185 crest2r | Weston, FL 33331

TTLE T O detets ML [ Change [ Addition

NAME LORDEMAN, FRANK L NAME

STREET ADDRESS | 9500 EUCLID AVE. STREET ADDRESS

Y- ST-21P CLEVELAND, OH 44195 CITY-ST-2P

TILE T B Defeta TLE [ Change [ Addltion

NAME LOOP, FLOYD D M.D. NAME

STREET ADDRESS | 9500 EUCLID AVE. STREET ADDRESS

CITY-55-2P CLEVELAND, OH 44195 CATY-51- B0

12. | heraby certify that the information supplied with this fiin g does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental repart is frue an

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officar gr director

of the corparation or tha recaiver or rustee empowered to executa this rapon as required 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, with all gthgr fik d.

SIGNATURE:

q




