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2| First Name «FirstName» Joanne X (no change)
3 Last Name «LastName» Ranft
4 | Title «Title»
5 | Address «Street_ Address» 793 West State St
6 | City «City» 6150 E. Broad Street
7 | state «State» Ohio
8 | Zip Code «PostalCode» 43213
9 | Home Telephone «HomePhone» 614-546-4907
10 || Work Telephone None
11 | Fax Number None
12 || Email Address jranft@MCHS.com
13 || District/Designation «Designation» At Large Appointed
14 | Term Start Date «Term_Start_Date» 10/11
15 | Term Expiration «Term_Expiration» 10/13
16 Seat Succession «Replaces» (name of former Commissioner)

Joanne Ranft is the Director of Mount Carmel Health Systems and will serve as the newly

appointed representative of Mount Carmel West Hospital.




