FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT FLOR(DA DEPARTMENT OF STATE M ay 06 1 997 8 OO am

CORPORATION Sandrs 8. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

1997 DiVISION OF CORPORATIONS

DOCUMENT # V37g§4 9)

4. Corporation Name

CLEVELAND CLINIC FLORIDA HEALTH PLAN, INC.

S AR

600 W HILLSBORC BLVD 600 W. HILLSBORO BLVD.
HO SUITE 210
DEERFIELD BCH FI, 33441 DEERFIELD BCH FL 334411810
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
— 05/20/1892 02/29/1096
9, Principal Place of Business 2a. Mailing Address . 4. FEI Number Appligd For
;l m 65'0338016 Not Applicabie
Suite, Apt 4, etc Suite, Apt. #, etc. - ] s8_75 Additional
El B ;—l §. Cerlificate of Status Desied ] Fes Required
.., Cv & Siate City & State 8. Election Campalgn Financing $5.00 May Be
23] . EL Trust Fund Contribution 0 Added 1o Fees
Zip Couniry Zp Country 8. This corporation has liability for Intangible tax under &. 199.032,
m N E] 20 m Florida Statutes Byes Tno
g. Name and Addrass of Current Reglstered Agent 10. Name and Addreas of New Reglisterad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1f Name
1201 HAYES ST 83| Bhrost Address (P.O. Box Number 18 Mot Acceplablay
SUITE 105
TALLAHASSEE FL 32301 83
84] Ciy FL BS| Zip Code
11, Pursaant 1o 1he provisions of Sections G07.0502 and 6071508, Florida Statules, the above-named corporalion submits this stalemant Jor the purpose of changing its registered

office or registored agant, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

At e o prnled name o togishined ager and tio It appicabie {NOTE: Flagisterad Aant signalure required when reinstating} DATE

2, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE ¢ TR DFLETE 11THLE D Ll Change IR Additon | &5
NAME BUNWUS' BURT 1.2 NAME Attarian' David E. r M.D. g
strer soneess | 1100 SUPERIOR AVE 16 FLOOR vasmernaooress | 3000 W. Cypress Creek Rd. T
CITY-5. 21 CLEVELAND OH vomv-se  |Fte Lauderdale, FL 33309 %
TLE D L1 oetere 21TLE s/ D ' K] change ™ [T Addition
NAMS EPSTEIN, STEVEN B. 22 WAMKE
simeet Amoniss | 1227 25TH ST. NW. #700 2.3 STREET ADDRESS
civsiar | WASHINGTON DC 2. 4CTY-5T-2P
TILE D [ ELETE 31 1ME T/ D [T crange B Addition |
N LOOP, FLOYD D. 32 MAME I’;gggog ' ﬁgnAE -+ M.D.
streer aoazss | @500 EUCLID AVE. 2. STREET ADDRESS uc venue
Gy T 2w CLEVELAND OH somse | CreVeland, Oli 44195

e PT [ DECETE 1 TALE Vice C /D [ Crange Addiion
HAME HEALY, PATRICK M 42 WM Lordeman, Frank L.
steeer amoness | 600 W HILLSBORO BLVD #210 asreeraoness | 9500 Euclid Avenue

| av-size | DEERFIELD BEAGH FL wemvse | Cleveland, OH 44195
L D DELETE 51TME B/C [T change Adgition
HAME ZYBELMAN, JAY 52 NAME Moon, Harry K., M.D.
simeeranoncss | 2525 CAMINO DEL RIQ SOUTH #300 sasmeeranoness | 3000 W, Cypress Creek Rd.
av-star | SAN DIEGO CA sscrrstzp | FEo Lauderdale, FL 33309
e D TR DELETE BATITLE Executive Director{Offidédirde Td Addion
NAME DUKES, ROBERT £2NAME Harrison, Larry J.
stheer aomaess | 2525 CAMING DEL RIO SOUTH #300 eastaccraooness | 600 W. Hillsboro Blvd., #210
Ol -51- 2 SAN DIEGO CA saov-sr-zp | Deerfield Beach, FL 33441

14. | do hareby cetify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floride Statutes. | further certily that the
nformation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that
1'am an oflicer or director of the corparation of the receiver ar trustee smpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad. or on an attachment with an address.

SIGNATURE: «__ ) fhoe . - LarryiJd. | Hariison  April 25 1997 (954)421-2555
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Day!nmef‘hme *
0321924




