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STATEMENT OF CHANGE OF REGISTERED OFFICE O ltFms FEAED ACGENT OM HOTEH
FOR CORPMORATIONS

Furxuani 1o thy provisiens nf sectiong 807.0502, 617.0502, 607. 1503, o 817, 508, Flirida Sicctwies, iy
Stcuement of chonga I subwnbited for a corparation crgumsed undye thy fowe of the Siete of __ Flotidy
inarder lo change Us regisnired offics or regisicred agew, ar buih, in the St of Florida

1. Thi name of the corporation: Cleveland Clinic Floridu Heulith Sysiviy Nonprelil Corporutian

2. The principal office widress: 2960 Clevelund Clinic Blvd. Weston Flaride 33131

3. The mailing uddross (if difforonty; 3050 Sclence Park Dirive, fvachwood Ohip 44122

4, Dats of incorperation/qualificaion) 002111956

Dosumert number; _N9600C004180

5. The name and sireet address of 1he curront mglstend agenl wnd rogistered office on fle with the
Florida Dopartment of Siata:

Androw Servise Corporation of Florida

201 N Franklin Strest, Suite 2100

Tampa Florids 336023166
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If signing on behalf of an cntity:

Gl 5. Apclly, Asst, Sccratary
{Typad or Prinied Neme)

¥ * ¢ FILING FEE: 535.00**

MAKE CHECKS PAYABLE YO FLORIDA DEPARTMENT OF STA
——— (m)MAlL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLMMSEF. FL 32314
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