2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 08, 2008 8:00 am
Secretary of State

DOCUMENT # V37934

1. Entity Name

CLEVELAND CLINIC FLORIDA HEALTH PLAN, INC.

Principal Place of Business

2950 CLEVELAND CLINIC BLVD.
WESTON, FL 33331 IS

Maliling Address

1950 RICHMOND RD TR-38
ATTN: KERRIE KRIZNER
LYNDHURST, OH 44124

05-08-2008 90011 024 ***150.00

qUUIILEs

AT EPTARRAR I

2. Principal Place of Business - No P.O Box # 3. Mailing Address

Attn: Maisha Gibson

Suite. ApL #, aic. Suite. Apt. #. elc.

. 01082008 Chg-P CRZED34 (12/06)

3050 Science Park Dr.,

City & State City & Siale AC3Z21 4. FE| Number Applied For
Beachwoaod, 0 65-0338016 Noi Applicable

Count i : )

Zp oumty Zip Couvatry 5. Certilicate of Siatus Desired O $8.75 adational

44122 Cuvahoga Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANDREW SERVICE CORPORATION OF FLORIDA
201 N FRANKLIN STREET

STE 2100

TAMPA, FL 33602

Sireel Adgress (P.0. Box Number is Not Acceplable}

City

FLJ Zip Code

8. The above hameg entity submits this statement or the purpese of changing its registered oifice or registered agent, or botn, in the State of Floriga. 1 am familiar with, and accept

Ihe obligations ol regisiered agent.

" SIGNATURE

Signafure, fyOed O D7IED AaMe Of reQiste B0 AgEM 813 tile I SDDUACADE

INOTE Regsier2d AQE si0NBly ¢ requred wied renstanag)

DATE

FILE NOW!i! FEE IS $150.00

9. Etection Campaign F

nancing

$5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S O velste i [Cchange [ Adavion
NAME ROWAN, DAVID W NAME
STREE) ADDRESS | 9500 EUCLID AVE. SIREE] ADDRESS
GITY-SI- 2P CLEVELAND, OH 44195 CITy-St-2p
oL T &2 Ceiete THLE [ cCnange 7 Acdilion
NAME LONDON, ALANE. M NeME
SAEET ADDRESS | 9500 EUCLID AVE. SIREET ADDAESS
LY. Sl-zP CLEVELAND, OH Cly-ST-2IP
HILE VCD ﬁ Oetete TIILE Cchenge [ Aoduion
NAME O'BOYLE, MICHAEL P NAME
SIREET ADORESS | 9500 EUCLID AVE SIREET ADDRESS
CIFY-ST-2IP CLEVELAND, OH iy ST-2P
HILE CEO (J oewere e D change  [] Addition
WAME COSGROVE, DELOS MD. NAME
SIREET ADORESS | 9500 ELCLID AVE. H-18 SIREET ADDRESS
Cily-§1-27 CLEVELAND, OH 44195 Liy-Si-2ip
THLE (] Deteie TIILE {(JChenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CitY-S1-2ip CITY-Si- 2P
TLE O oetete TiLE [JChange  {} Adgilion
NAME NAME
SIREET ADDRESS SIRLE) ADDRESS
Cay-si-zp CITY-S1- 2P

12. | hereby certily thal ine information supplied with this fiting does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal eftect as i rmade under oath; that | am an officer or direcior
of the corporation or the receiver of lrustee empowerad 10 exacute lms reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or 0N an atiachment with an address. with all aiher |kae

SIGNATURE:

SIGNATURE'AND TYPi

/22208

I Dae Dayume Pagne #
¥!




