2006 FOR PROFIT CORPORATION Fli e
ANNUAL REPORT L

DOCUMENT #V37934

1. Enlity Name
CLEVELAND CLINIC FLORIDA HEALTH PLAN, INC,

Pringipe! {’ln:e of Bugingse Waiting Acdress
2950 CLEVELAND CUINIC BLYD. 1950 RICHMOND RD'TR-3EB
WESTON, FL 33331 US ATTN: KERRIE KRIZNER

LYNDHURST, OH 44124

e R G

I

Suite, Agl. =, sic. Suito. A, o, . 04132005  Chg-P CR2E034 {11/05)
Chy & Stawe Ciiy & State 4. FE) Numper Aopliag For
65-0338016 Nz Apoficzole
Tis Gourary Zip LouTy 5. Cetfiiicats of Staws Desved [B gi‘;fq';‘:r’f;m“m
6. ‘Mama-and Address of Cumrent Registerad Agont 7. Name and Address of Now Registered Agent
Hame
ANDREW SERVICE-CORPORATION OF FLORIDA
207 N FRANKLIN STREET Syeet Acdress (P.O. Box Mumber i ol Acoepiable)
STE 2900
TaMPA, FL 33602
Tity FL ' Zip Cede

8. Theabove nemed entity subiriic this simement tof the purpos? of changing s regisiaed otfice o: registerad agent. or both, in the State of Torida. | an lzmiliar with, and accep:
the onligations of recisiered apont.

SIGNATURE
Argnntsn. DR OF DA Adme o rogimed apenl 110 e U aopleabl ARIE A Sigralors TeErTr) e 1ess R PAIE
FILE NOWI! FEE 1S 5150.00 5. Elacion Campaign minzming_ §5.00 mayse
After May 1, 2006 Fee will be 5550.00 Trust Fund Confiibsigon. L1 Adgedto Fees
10. GIFICERS AND DIRECTORS 11, ADDITIONS FCHANGSS TO OFTICERS AND DIRECTORS 1N 11
nng 8 O petse wne VC/D T csangs ) Rdgiven
s ROWAN, DAVID W e Michael P. O0'Boyle
SEERET AUBRESS | 9500 EUCLID AVE. swElRss 9500 FEuclid Avenue
crv.gt-2 | CLEVELAMD, OH 44193 oresir eleveland, OH 44195
TOE ™ 7 tggete B Clcrange £ acdifior:
AME LONDON, ALAN E. M HENE
ST AQORESS | 9500.EUCLID AVE. STREET ACDEESS
s CLEVELAND, OH oY- 8- 2P
THEE vch X oo HEE D chmge. £ Assitmn
o LORDEMAN, FRANK L. s
Sinel AAESS | 9500 EUCLID AVE (STRCET ADBIZERS
ooy 57- P CLEVELAND, QB CHY-5i-2F
tine CEO TJ ek s Dlonaoge T3 Aadition
oy COSGROVE, DELES M.D. wHE e e e g e 4
swzETADCRESS | 9500 EUCLID AVE. H-18 SIRRETADORESS FLEE FoT=s0l
tvsszr | CLEVELAND, OF 44195 Y-S
ImE c O pawe wE COcrargs  [J Aidon
HANE MIXON, A MALACH! LIt e
SigEE] ADUKESS | 9500 EUCLID-AVE. SEEEHGTRESS
em.si-z¢ | CLEVELAND, OH 44195 ey-E-zr
LY 3 petes e Ot [ Atition
AN HALE
STRTE] ADORESS BT ADDEESS
LY. 5i-2F CHY-5-27

12., | heteby caslly thnt the iniormation supplied wilh this filing aoes sat qualily for the sxamptions conisinad in Chapter 119. Floride Stzanas | rihar cerily hat e information
indieiad on thig fogpa or supplemenialrapar is Tus and accurats and W my SDnatse shalf have tne same fsgal ghant as i made untier p2th; that em am efficer of direcige
of the.corporation or. 1@ recaiver o7 rusids BMPOWSrad 10 BXBCINE this fepon as raguired by Chaptar 867, Flovica Statutes: and that my Azme appearsin Block 18 o Block 11 8
changad, or onan aftashimsn with &n address, with 3% sk tile empowerad

Hé:id/mo Alo Juud-z1a0

Oa e Frorw #

SIGNATURE:

(e
TGLATURE KD TYPED OR PRINTED NAKNE DF SIONING DFFICER O DIRICTOR

I



CORPORATION SERVIEE COMPANY'

ACCOUNT NO.

072100000032
REFERENCE 0698 7402817
AUTHORIZATION
7
COST LIMIT : DR TS
ORDER DATE April 27, 2006
ORDER TIME 8:38 AM
ORDER NO. 069831-025
CUSTOMER NO: 7402817
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HEALTH PLAN, INC. s =
o = m
S5 O
e
XX ANNUAL REPORT g &

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
K; CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Matthew Young-EXT#2962

EXAMINER’S INITIALS:



