2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2001 8:00 am

(3))
DOCUMENT # \| ‘37 434~ Secretary of State
1 Ently Mame ” 05-21-2001 90407 037 ***150.00
CLEVELAND CLINIC FLORIDA HEALTH PLAN, INC. 74 T ’
2900 West Cypress Creek Read, #103
Fort Lauderdale, FL__ 33309
Princigfal Place of Business Mailing Address
2900 West Cypress Creek Road
FtrELauderdale, FL. 33309 F“"RBBIS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Andrew Service Corporation
201 South Biscayne Blvd.
Suite 2900

Miami, FL 33131

of Florida’

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or prntsd nams of regisiered agent and lile if applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

. ‘6 TT:HS corporatio;is-élwgibléTo satisfy iglﬁrang.ible

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

~RilE NOWII FEE 1S $150:00 " — |~

1€. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 12.
TITLE Chairman<and President O oelete TIIE [0 Ghange  [T] Addition
RAME Harry K. Moon, M.D. MWIAR
STRETADORESS | 2900 West Cypress Creek Road ?:21?:$
OMS® | pe. Lauderdale, FL_ 33309
TITLE R . TITLE [ Change [ Addition
e Vice Chairman D peee s o
siseeraopness | Frank Lo %ordeman STREET ADDRESS
CITY-ST-2IP 9500 Euclid Avenue BITY-ST-2IP
n s i tOC
TINLE Cleveramd, UHa%LdI [ Delete TITLE ] change [ Addltion
?w 35 Diféctor !xﬁmmuw
TREET ADDRE
Alan E. London, M.D.
CITV-ST-2IP 9500 _Fuelid Avenue CIY-ST-2P
' han Addition
TmE Cleveland, OH 44915 L elee TILE [ change [ Additio
NAME i i . NAME
stReEi apDREss [ Secretary ©n STREET ADBRESS
CITY-ST-2P David W. Rowan CITY-ST-2P
TIMLE 9500 Euclid Avenue [ Detete TILE [ Change  [J Addition
NAME Cleveland N OH 44195 NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-5T-2P
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticr
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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addres;

SIGNATURE:

her like empowered

216/444-3192

CRZE034 (11/00)




