_ FILED
" 2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT S ¢ F Stat
DOCUMENT # P39059 ecretary o ate
05-08-2008 90011 020 ***150.00

1. Entity Name

CLEVELAND CLINIC HOME CARE SERVICES, INC.

Principal Place of Business Mailing Address

6801 BECKSVILLE RGAD 1950 RICHMOND ROAD, TR-38
iINDEPENDENCE, OH 44131 ATTN: KERRIE KRIZNER
LYNDHURST, OH 44124 IS

guyovav-

2. Principal Place of Business - Mo P.O. 8ox# * Mai“ng Address HII“II‘ ‘Il ”NI ’Im II'I’ |m|l|“ I‘I”I‘l“ I‘l”l‘l]‘l’l” III"'” ” ’ll’

Attn: Maisha Gibson

Suite, Apt. #. et 3 09;59‘ ;"(': ;:';C park D 03102008  Chg-P CR2E034 (12/06)
e rar Laa
City & Stale City & State ALSZL 4. FE) Number Applied For
Beachwood, OH 34-1666844 Not Applicable
Zip Cauntry Zip Counlry » ) $8.75 additional
44122 Cuyahoga 5 Cerlificate of Status Desired O bl Requiret; ional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ANDREW SERVICE CORPORATION OF FLCRIDA
201 N FRANKLIN ST Steet Address (P.O. Box Number is Not Acceptable)
SUITE 2100

TAMPA, FL 33602-5164

City FL ] Zip Code

£, The above named entity Submits this stalemen for the purpose of Changing its registereda office or registered agent, or bath, in the State of Florida 1 am familar wih, and accepl
the obligations ol regisierec agent.

SIGNATURE

Signature yped o unnled name of 1egistered agent and Wil f apphicanie {NQTE Regssleree Agen signalure reaured when ianslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution, O  Added to Fees
10. QFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CMD 03 Detete e CAO & Chief Medical DirectoxXcChange (7 Addiion
NAME WALSH, T. DECLAN NAME Walsh, T. Declan
STREET ADDRESS | 9555 ROCKSIDE ROAD, STE 300 sgeraponess (9500 Euclid Avenue
CITY-$i-2I VALLEY VIEW, OH 44125 CITY-§1-21P Cleveland R OH 44195
TITLE CFO O Detete TITLE O change [ Addition
NAME GLASS, STEVEN C NAME .
STREET ADDRESS | 9500 EUCLID AVENUE STREET ADDRESS
CITY-§1-21P CLEVELAND, OH 44195 CITY- S1- 2P
TILE coo X velete e [ Change  [J Addition
HAME O'BOYLE, MiCHAEL NAME
STAEET ADDRESS | 9500 EUCLID AVENUE STREET ADDRESS
CITY-§T-2IP CLEVELAND, CH 44195 CITY-5-21F
it S 3 Oetete TIHE O change  [J Adoition
NAME ROWAN, DAVID W MAME
SIREET ADDRESS | 9500 EUCLID AVENUE, H-18 SIREET ADDRESS
CITY-ST-2IP CLEVELAND, OH 44185 CITY-ST-2IP
TiLE CEO O] Detele TILE [ Change ] Addition
HAME COSGROVE, DELOS M NAME
STREET ADDRESS | 9500 EUCLID AVENUE, H-18 STREET ADDRESS
CITY-57-21F CLEVELAND, OH 44185 CITY-S7-2IF
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRLSS
CITY-ST-2IP CITY-§3-21P

12. 1 hereby cerlily that 1he information supplied with this filing does nol qualily far the exemplions contained in Chapter 119, Florida Slatutes. | further cerlily that the infarmation
indicated on 1his report or supplemental report is lrue and accurale and that my signature shall have the same legat effecl as if made under oath: that | am an officer of director
ol the corporation or the receiver of lrusiee empowered o is rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with-e#Blher ike emplwered.

P - /01 )20 (216) 444-3441

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dae Daylme Phone # J

SIGNATURE:




