FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

» ANNUAL REPORT Secretary of State
DOCUMENT # V37934 R 03-30-2005 90031 043 ***150.00

1. Entity Name

CLEVELAND CLINIC FLORIDA HEALTH PLAN, INC.

Principal Place of Business Mailing Address .
2950 CLEVELAND CLINIC BLVD. 1950 RICHMOND RD TR-38
WESTON, FL 33331 US ATTN: KERRIE KRIZNER

LYNDHURST, OH 44124

P s LN RIRHR AL AR

Suite, Apt. #, elc. Suite, Apt. #, alc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0338016 Not Applicable
Zip Country _ e Country 5. Cerlificate of Status Desied [ Eg-gesq;f:;"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANDREW SERVICE CORPORATION OF FLORIDA Andrew Service Corporation of Florida
201 SOUTH BISCAYNE BOULEVARD . Strest Address (P.O. Box Number is Not Acceplable)
MIAMI CENTER-SUITE 2900 201 N. Franklin Street
TAMPA, FL 33602-5164 ' Suite 2100
City ip, G
Tampa FL l sz3 8%9 2

8. The above named entity submits this statement for the purpose of changing ifs registered office or registerad agent, or both, in the State of Florida, 1 am famitiar with, and accept
the ohligations of registered agent. ’

SIGNATURE

Signatre, tyned or printed fame of régalered agen and L8 4 apolicaina, {NCTE: Rog Agant sg) racuared whan Q) DATE
8. Election Campaign Financing $5.00 may B
IL 1S $150. ay Be
AﬂorF ME,’:?%%;;EOEG w“s| :g 3359.00 Trust Fund Conrithution. =] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE ] . 3 Detete THLE CEO O change  BX Addition
NAME ROWAN, DAVID W NAME Delos M. Cosgrove, M.D.
STREET ADCRESS | 9500 EUCLID AVE. SREETADDRESS | §500 Euclid Avenue, H-18
ciy-sT-2P | CLEVELAND, OH 44185 CITY-$T-2P Cleveland, Qhio 44’;195
TINE D [ Deete THLE (o {3 Change Addition
NaME ;?;DEO% N-ANV:- M NAVE A. Malachi Mixon, III
STREET ADDRESS UCLID AVE. STREET ADURESS
ven
cmy-st-zp | CLEVELAND, OH CITY-ST-2P (9: gge gg%j,-dOﬁio ule- 195
TME vCD O Detete TME [ Change [ Addition
NAME LORDEMAN, FRANK L. NAME
STREET ADDRESS | 9500 EUCLID AVE STREET ADDRESS
CITY-ST-ZP CLEVELANC, OH CITY-ST-2P
TnE O petete - TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-IP CITY-5T-P
TinE 3 oelere TIRLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S7-29
TME O eleze TmE D Cangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-21P - f cmy-st-op

12. | hereby certity that the information supplied with this tiling does not qualify for the exernption stated in Section 119.0753)0)_ Florida Statutes. | further certify 1hat the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustes empowered to execule this report as required by Chapter 807, Fiorida Statuies; and thal my name appears in Block 10 or Block 11 if
changed, or oh an atlachment with an address, 2

wilb-etOlfier ke pmpowsred.
[ SIGNATURE: ____ _! 3’/1404’/05 Ao AT-1000

PED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daylirhe Phone #




