FILE NOW: FILING FEE IS $61.25

"~ NONPROFIT i o FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ", Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 708088 (0)

1. Cormporation Name

ALL CHILDREN'S HOSPITAL, INC.

T

Principal Place of Business Mailing Addrass
801 6TH ST SO 801 6TH ST SO
ST PETERSBURG FL 33704 ST PETERSBURG FL 33701
3. Date Incorporated or Qualitied 3a. Dale of Last Report
11/10/1964 04/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26} 580683252 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
e, Ap pL L ele 5. Certificate of Staws Desred [ $8.75 Addiiona)
-2—21 27 Fea Required
City & State City & State 6. Election Campaign Financing a $5.00 May Bo
23 EI Trust Fung Contribution Added to Fees
Zip Counlry ap Country 8. This corporation has hability for intangible tax under s. 199.032,
24 |25] [29] 30 Floria Stalutes L1 ves Eavo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SEXTON, J. DENNIS 82| Streel Address (P.O. Box Nomber 15 Nat Acceptaiio)
801 SIXTH ST. SOUTH
ST PETERSBURG FL 33701 83
84| Cny FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this slatement for [he purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L . - o o N

Signature, yped or pnted name of regi-tered aga: ana the f applLalie INCITE Registerce Agent signatury rwsred who rensratog) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSTHANGE S 10 OFFIDERS AND DIRLCTORS 1N 12
TITLE P [JDELETE TATITLE [Ghange ] Addition
NAME SEXTON, J. DENNIS 12 NAME
staeeravoress | 801 SIXTH ST, S. 1.3 STREET ADDRESS
CIry-5T-2 5T PETERSBURG FL 14CITY-S1-21P
TITLE v [CJDELETE 21 TITLE Ochange [ Addition
HAME HOUGHTON, BETH A. 27 NAME
sraeer acoess | 801 SIXTH STREET SOUTH 23 SIREET ADDRESS
CiTY-51- 2P ST. PETERSBURG FL 2 4GY-51-7F
TITLE CcD ELETE SUTITLE [ Change ddition
NAME KEESLER, ALLEN k¥ 32 NAME €D kit
staeer anoess | P.O. BOX 14042 33 STREET ADDRESS g;g;ch?El:SIE Blvd
CITY-51-2P ST PETERSBURG FL SECTY-ST 2P § e ul OFI aya . 52; *
TIne vCD [J0ELETE 41TNLE o 4 $XChange [ Addition
NAME WILBANKS, DAVID 4.2 NAME CD
stReer anoress | 00 2ND AVE SOUTH 43 STREET ADDRESS
CIFY-ST-21P ST PETERSBURG FL 44Ty -ST-2IP
TILE SDh {1DELETE 51TITLE [JChange  [] Addition
MAME GEORGORY, THOMAS H. § 2 NAME
seeraporess | 100 SECOND AVE SOUTH SUITE 606 53 STREET ADDRESS
CITY-5T-2F ST. PETERSBURG FL § 4 OITY- ST-2IP
TILE D CIBELETE B1TITLE [Ochange [ Addition
NAME O'HEARN. JOHN 62 NAME
stReer apnaess | 2764 69TH AVE SOUTH § 3 STREET ADDRESS
CITY-§T-2P ST PETERSBURG FL S4CITY-S1. 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furrished and does not qualfy for the exermption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annuat 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 director of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed, or on an attachment with an address.

[

Ao/ St Bag-rusy

atte: Ouytire Prione &

SIGNATURE:

Py e
OF SIAGNING OFFICER OR DIRECTCR

[ N te 8 R HDa)r_sﬂnU P e G T T R PR

CR2E037 (12/95)




-« ~e « JALL CHILDREN'S HOSPITAL, INC.
1996 Corporate Annual Report

59-0683252
Name and Address Title
Curtis C. Brown, Jr. Director

One Progress Plaza, Suite 1400
St. Petersburg, FL 33701

Jared Brown Director
P.O. Box 509
Clearwater, FL 34817

Sam A. Davis, I Director
200 Central Avenue, 19th Floor
St. Petersburg, FL 33701

J. Bruce Hess, M.D. Director
880 Sixth Street South, Suite 350
Si. Petersburg, FL 33701

William R. Hough Director
100 Second Avenue South, Suite 800
81, Petersburg, FL 33701

Paul Mellini Director
100 South Ashley Drive, Suite 1000
Tampa, FL 33602

Irwin Miller Director
Post Office Box 46468
St. Petersburg Beach, FL 33741

Frank Newman Director
8333 Bryan Dairy Road

P.O. Box 468%

Clearwater, FL 34618

Maurice Phillips Director
1493 75th Circle N.E,
St. Petersburg, FL 33702

Sally Poynter Director
1801 Karleton Place South
St. Petersburg, FL 33712

Robert Shuck Director
880 Carillon Parkway
St. Petersburg, FL 33716

Claudia Sokolowski Director
2310 Starkey Road
Largo, FL 34641

James Zimmerman Director
805 East Jackson Street
Tampe, FL 33602




