2007 NOT-FOR-PROFIT CORPORATION

: . ANNUAL REPORT

DOCUMENT # N96000004380

dress

1. Entity Name ,

CLEVELAND CLINIC FLORIDA HEALTH SYSTEM
NONPROFIT CORPORATION

Principal Place of Busingss Mailing Ad

6101 PINE RIDGE RD.
NAPLES, FL 34119

1950 RICHMOND ROAD, TR-38
ATTN: KERRIE KRIZNER
LYNDHURST, OH 44124

2. Principal Place of Business - No P.O. Box #

2950 Cleveland Clinic Blwvd.

3. Mailing Address

Suita, Apt. 4, etc.

Suite, Apt. #, elc.

ST TARY OF STATE
sECRLTARY OF Sintl
TRULATASSTE, FLORIDA

|ofT

LR

03192007  chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
Weston, FL 65-0844880 Not Applicable
Zip Country Zip Country - ) $8.75 additional
33331 USA 5. Certificats of Status Dasired [ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

ANDREW SERVICE CORPORATION CF 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 registerad office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

S00029392209

Signature, lypad o! prinled name ol registerad agen| and litle if applicable

{NOTE: Registered Agent signature required when remmstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

+ Make check payable to
Florida Department of State ./

A

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TMLE ED XXoekein nLE CEQ Clchange X Addition
NAME KAY, ROBERT MD NAME Bernardo Fernandez, M.D.

STREET ADDRESS | 2850 CLEVELAND CLINIC BLVD. smeeraponess (2950 Cleveland Clinic Blwd.

ChY-sT-z¢ | WESTON, FL 33331 crv-st-ze (Weston, FL 33331

LE cov J Delete TILE coo0 (O change  ERaddition
NAME O'BOYLE, MICHAEL NAME Marty Sargeant

STREETADORESS § 9500 EUCLID AVENUE sireetaooress (2950 Cleveland Clinie Blvd.

orv-si-2p | CLEVELAND, OH 44185 orv-st-z¢ [Weston, FLI' 33331

NiTLE S 3 Delere TILE CEO & Trustee [ Crange  RFadition
NAME ROWAN, DAVID W NAME Delos H. Cosgrove, M.D.

STREET ADORESS | 9500 EUCLID AVE. stmecraooress (9500 Euclid Ave., H-18

ore-sT-2p | CLEVELAND, OH 44195 orv-st2p |Cleveland, OH 44195

TITLE AS [ oelese TLE Trustee O change  Eeadition
HAME MEEHAN, MICHAEL J NAME Joseph F. Hahn, M.D.

STREET ADDRESS | 8500 EUCLID AVE. stree aoRess (9500 Euclid Ave., H-18

CITY-ST-2IP CLEVELAND, QH 44195 CITY-ST-2P Cleveland, OH 44195

TILE CFO [ pelete e [ chenge [T Additicn
NAME GLASS, STEVENC NAME

STREET ADORESS | 9500 EUCLID AVE. STREET ADDRESS

CHTY-ST-2IP CLEVELAND, OH 44195 CITY-§3- 2P

TITLE CFO [ Detete TI1LE [ change [ Addition
NAME CAMPBELL, SCOTT NAME

STREET ADDRESS | 2850 CLEVELAND CLINIC BLVD. STREET ADCRESS

CITY-S1. 2P WESTON, FL 33331 CITY-S1-2%P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplamenial raport is true an

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: m

David W Rowan

doas not gualily for the exemptions containaed in Chapter 119, Florida Statutes. | further certity that the intormation
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

216-297-7071

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone ¥




CORPORATION SERVICE COMPANY’

ACCOUNT NO.

072100000032
REFERENCE 864362 7402817
AUTHORIZATION :
COST LIMIT : $ 1%
ORDER DATE : April 23, 2007
ORDER TIME 12:30 PM
ORDER NO. 864362-010
CUSTOMER NO: 7402817
ANNUAL REPORT FILING
w
S
- 5
ekt -
T
NAME : CLEVELAND CLINIC FLORIDA o
HEALTH SYSTEM oF:
"T‘umi'
R L
[t
XX  ANNUAL REPORT

PLEASE RETURN THE FOLLCOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Sara Lea

- Ext. 2914

EXAMINER’S INITIALS:



