FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT <& ; R FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT secrelary of Stats Secretary of State

1998 DIVISION OF CORPORATIONS

OCUMENT # N96000006434 (2)

. Corporation Name

CLEVELAND CLINIC FLORIDA HOSPITAL COMPREHENSIVE

OUTPATIENT RAASLTHTON FACLIY WOORPORATED (T T

Principat Placs of Businass Mailing Address
-1 5200 NW. 33RD AVENUE 5200 N.W. 33RD AVENUE 3. Date Incorporated or Qualified
SUITE 109 SUITE 109 12/17/1996
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
4. FEI Number Applied For
650713791 Not Applicable
2. Principal Place of Businass 28, Malling Address 5. Certificals of Status Desired O $8.75 Additional
E El Fee Required
. Suite, Apt. ¥, sic. Sulte, Apt, #, slc. 8. Election Campa]gn F[nancing $5'00 May Be
22 .;] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprollt corporation a homeownars association?
3 m Cves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 [30] Personal Property Tax due June 30.  [JYes [ Ne
9. Name and Address of Curreni Registered Agent 10. Nams and Address of New Registered Agent
81| Name
ANDREW SERVICE CORPORATION OF FLORIDA B2] Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
SUITE 2000 83
MIAMI FL 33131 4] Ciy " . EL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o ragistared agent, or both, In the Stata of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as reglistered
agent. | am familiar with, and agcapt the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Bignature, typad or printed hama of registeres agent and tike H ppplicabls. [NOTE: Regintersd] Agent signaturs requirad when reinglating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMme D { | DELETE 1.1 MLE L] Change LI Addition =
NAME GORENSEK, MARGARET 1.2 NAME
streer poness | 3000 W. CYPRESS CREEK ROAD 1.3 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33309 14 CIYY-ST-2P
THLE ] 7 DELETE 21 TILE " changs [ Addition
NAME HARRINGTON, DANIEL J | 2.2 NAME
street aooeess | 9500 EUCLID AVENUE 23 STREEY ADDRESS
CTY-ST-2P CLEVELAND OH 44185 2. 4 CITY-ST-2IP ]
e D T JGeLETE 31 THME [T Change L Addition
NAME HENTERLY, KAREN 32 NAME
stheeranoress | 9555 ROCKSIDE ROAD, SUITE 300 3.3 STREEY ADDRESS
CITY-ST-2IP VALLEY VIEW OH 44125 34, CAY-ST-ZP
TME L_J DELETE 41TILE 1 1 Change [ Additian
NAME MIXON, A. MALACHI lll L ZNAME
smeevaporess | 9500 EUCLID AVENUE 4.3 STREET ADDRESS
CATY- 5T-ZP CLEVELAND OH 44195 44 CiTY-5T-2P
me D [T DELETe 51TITLE 1 Change LY Addition
NAME MOON, HARRY MD. 5.2 NAME
STREET ADDAESS 3000 W. CYPRESS CREEK ROAD 5.3 STREET ADDRESS
CiTy-81- 7P FORT LAUDERDALE FL 33309 54 CITY-ST-21P
WILE J DELETE GATITLE - [ changs LI Addition
NAME B2ZHAME
STREET ADDRESS §.3 STREET ADDRESS
cy- §1- 1P 6.4 CITY-ST-2IP

$4, | hereby cettify thal the information supplied with this filing does not quality for the exsmption stated in Soction 119.07(3)(i), Florida Statutes, | further cerlify that the Information
indicated on this annual report or supplemental annual raport Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or girector of the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on gh atiachmemt with an address. )

L D T L B s/ g (o sy ferd

QIANATIIRE-



