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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED ACENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1308, Fiorida Sumues, this
statement of change is submisted for a corporation organized under the laws of the Stase of Ohio

tn order (o change its registered office or registered agent, or borh, in the State of Floride.

1. The name of the corporation: The Clevoland Clinic Poundation, Nonprofit Carporation

2. The principal office address:
3050 Sciance. Pavk DRIVe; AC B2, Peschuced, 08 iy g mbin! M ha Grbsen

3. The mailing address (if differen);

4. Date of incorporation/qualification: APF. 05, 1991 Decument number; P33442

3, The nume and street address of the current registered sgont and registared offioe on file with the
Flarida Deparmment of State:

ANDREW SERVICE CORFORATION OF FLORIDA

20! N. FRANKLIN STREET

TAMFA, FL 33502-5164

6. The name and street address of the new repistered agent (if changed) and /or registered office
(if changed): ’
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e

C T Corporation Systerm

0€:¢ Rd 51707 80
ERIF!

1200 South Pine Island Read
(P00 Bun NOT wecamutile)
Plantation, FL 33324
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The street address of i gt d the strect address of the business office of its registered agent,
1o street pddivis of s rogstorcd office and the stroct address o glstered ag

Such change was authorized by resolution duly adopied ti!_ly its board of directors or by an officer so
autheri y the board, er&hé copporation has been notified 10 wniting of the changs!

David. @- Rowir.
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‘\-";’ An athced or dicecio
fﬁcr by accspt the ap;g:'m:?fﬁuv registered agent and agref;o acyt in this capacily,

rehér agree to comply with the provisions of all stgunes relative to the praper and L‘am‘flew perg:m;tmqe
of my dutiés, and f mm';lar m‘gz’ accept the obligation o, sfrfén as registered agent, Or, if this
iﬁyﬂl&nt is bei ed merely o reflecta c}fgnge in the regis:e{':r?a%'?ca address, T hareby confirm that the

corporatlon 2en notified in wrining of this change.

G- “t-of
Tgnarire of Regiaweved Agent) (Date)

If signing on behalf of an emtity:  Samantha Jones
Assigtant Secretary

{Typed or Pricied Name)
* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, RL 32314
CR2EU4S (5/05)

FLO§ - (/2572008 LT syasem Onlinc.




