‘ FILED
2008 NOT-FOR-PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N26000004380 05-08-2008 90011 022 ****61 25
1. Entity Name
CLEVELAND CLINIC FLORIDA HEALTH SYSTEM
NONPROFIT CORPORATION
Principal Place of Business Mailing Address q u U JJil49g
2950 CLEVELAND CLINIC BLVD. 1950 RICHMOND ROAD, TR-38 :
WESTON, FL 33331 ATTN: KERRIE KRIZNER :
LYNDHURST, OH 44124
S R T R PIAAAIMU AR ER AR
Attn: Maisha Gibson
Sute. ApL 1. etc 3030 Seldtice Park Dry,,. || oo crgne CR2E037 (12/06)
Cily & State Cily & State - 4. FE) Number Applied For
BEaChWOOd » OH 65‘0844880 Not Applicable
Zip Country 422:31 22 C(i?;[:i,l oga 5. Certificate of Status Desired 0 Eg‘zgq :::j: ;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
ANDREW SERVICE CORPORATION OF FLORIDA
201 N FRANKLIN STREET Streel Address (P.O. Box Number is Not Acceptable)

SUITE 2100
TAMPA, FL 33602-5164

Chy ' F ﬂ Zip Code

8. The above named enlily submils this siatement lor the purpose of changing its registered oflice or regisierea agent, or both, in the Siale of Floriga. | am famitiar with, and accep!
the cbiigations of registered agenl.

SIGNATURE
Signature. Iypeo of printes name ¢l registered agent and e if apphcable (NOTE: Registeren Ageni signature required when rensiaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fung Gontrioution. ] Added 1o Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CEQ O oelete TTLE CEQ and Trustee O Change 1 Addilion
NAME FERNANDEZ, BERNARDC MD NAME Cosgrove, Delos M.
STREET ADDAESS | 2950 CLEVELAND CLINIC BLVD. STREET ADDRESS
LTY-S1-2IP WESTON, FL 33331 CITY- ST-ZIP
THLE CooT & petele {13 [Ochange  [J Audition
NAME O'BOYLE, MICHAEL NaME
STREET ADDRESS | 8500 ELCLID AVENUE STREET ADDAESS
CITY-$t-219 CLEVELAND, OH 44185 CITY-$1-1iF
T S Delete TInE rustee [Jcrange [ Addtion
NAME ROWAN, DAVID W NAME oasp F, ‘lélahn, M.D.
STREET ADDRESS | 9500 EUCLID AVE. STREET ADORESS g l?i‘.-uc (111 Avenzz
cmy-s1-2p | CLEVELAND, OH 44195 CTY-§1-2iP Cleveland, OH 195
TLE AS Delete TITLE Tru ée § [Jcrange BRI Acgition
NAME MEEHAN, MICHAEL J NAME Dav trand
STREET ADDRESS | 9500 ELICLID AVE. steees aooaess | 9200 Euclid Avenze
CITY-ST-2IP CLEVELAND, OH 44185 oTY-ST-7IP Cleveland, OH 4195
TITLE CFOT O oelete L [J Change [ Addition
MAME GLASS. STEVENC NAME
STREET ADDRESS | 9500 ELICLID AVE. STAELT ABDAESS
CITY-§1-21P CLEVELAND, OH 44195 CITY-S1-2iF
TiMLE CFO 50 Delete TIMLE [J change  [] Addition
NAME CAMPBELL, SCOTT NAME
STREET ADDRESS | 2950 CLEVELAND CLINIC 8LVD. STREET ADDRESS
CITY-§T-21P WESTON, FL 33331 CITY-§T-29

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
ol the gorporation or the receiver of lrustee empowered his report as required by Chapter 6§17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. o on an attachment with an address, wi other like epppowered.

SIGNATURE:

ND TYPED OR PRINTECNJAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #

#M/Jaor (216) 444-3441
/ / Cale




