FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # N96000004380 :

1. Entity Name

CLEVELAND CLINIC FLORIDA HOSPITAL NAPLES NON PRO
FIT CORPORATION

ecretary of State

04-23-2003 90183 001 ****61.25

Principal Place of Busingss Mailing Address

6101 PINE RIDGE RD.
NAPLES FL 34119

9500 EUCLID AVE. TT-33
ATTN: LISA MANER

11010215

CLEVELAND OH 44155

TN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0844880 Applied For
Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW SERVICE CORPORA.HON OF FLORIDA Streit Agdress (PO, Box Number is Not Acce%able)
201 SOUTH BISCAYNE BOULEVARD ndrew Service Corporation of Florida
SUITE 2900 . 201 N. Franklin Street, Suite 2100
MIAMI FL 33131-4330 . City Zin Coda
, Tampa FL |35602-5164

8. The-above named ent\ ) statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obugat\ons of reg

bmits thi

SIGNATURE

A/—/gl; 62

(NOTE: Registered Agent signature ragquired when rainstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

FILE NOW: FEE IS $61.25..
‘ v Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (10/02}

10. OFFICEHS AND DIRECTORS 11.

TITLE CEOT [T Delete TILE [Jchange [ Addition
NAME ESTES, MELINDA M. D NAME

street aporess [ 6101 PINE RIDGE RD.- STREET ADDRESS

CITY-8T1-2IP NAPLES FL 34119 CITY-ST-2IP

TITLE CFO [ Delele e [ Ghange [~ Addition
HAME O'BOYLE, MICHAEL KAME

sTREET ADDRESS | 9500 EUCLID AVENUE STREET ADDRESS

omv-st-2¢ | CLEVELAND OH 44195 CITY-5T-2IP

TITLE S [} Delete TITLE [ Change [ Acdition
NAME ROWAN, DAVID W HAME

STREET ADDRESS | 9500 EUCLID AVE. STREET ADDRESS

cmv-st-2p | CLEVELAND OH 44195 CITY-5T- 2P

TLE AS [ Detete TITLE [ Change (] Addition
NAME MEEHAN, MICHAEL J NAME

STREET A0DRESS | 9500 EUCLID AVE. STREET ADDRESS

omv-st-2¢ | CLEVELAND OH 44195 CITY-5T- 2P

ME T [ Delete TITLE O change [ Addition
NAWE LORDEMAN, FRANK L NAME

STREET ADDRESS | 9500 EUCLID AVE. STREET ADDRESS

om-sT-2P | CLEVELAND OH 44195 CIFY-ST-2P

TITLE T O delete TTLE [ Change [ Addition
NAME LOOP, FLOYD D M.D. NAME

STREET ADDRESS | 9500 EUCLID AVE. STREET ADDRESS

omy-s-2¢ | CLEVELAND OH 44195 CITY-ST1-ZIP

12. | hereby certity that the information supplied with this filin é; does not guality for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Slock 10 or Block. 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




