2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28,2003 8:00 am

DOCUMENT # 708088

1. Entity Name

ALL CHILDREN'S HOSPITAL, INC.

ecretary of State

04-28-2003 90227 014 ***%5] 25

Principal Place of Business

801 €TH ST 50
ST PETERSBURG FL 3370

Mailing Address

801 ETH 5T S0
ST PETERSBURG FL 33701

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.%83252 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountty 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CARNESv GARY A. Street Address (P.O. Box Number is Not Acceptable)

801 SIXTH ST. SOUTH .

ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabie,

{NOTE: Registerad Agent signature required when reinsiating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Faes

10, OFFtCERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TITLE [ change [ Addition
NAME CARNES, GARY NAME

street a00Ress | 801 SIXTH STREET SOQUTH STREET ADDRESS

CITY-5T-2IP SAINT PETERSBURG FL 33701 CITY-S$T-21P

TITLE v O Delete TIME O Change [ Addition
NAME STENBERG, ARNOLD T JR NAME

street anoRess | 801 SIXTH STREET SQUTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33701 CIry-ST-21P

TITLE 1T O3 Delate TIME [ change [ Addition
NAME FEASTER, DAVID NAME

streer anoress | 100 SECOND AVE N STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33701 CITY-ST-2IP

TIE ST [ Delete TLE [l Change [ Additicn
NAME DIAMOND, SANDRA NAME

STReET ADDRESS | 8075 SEMINOLE BLVD. STREET ADDRESS

CITY-5T-21P SEMINOLE FL 33772 CITY-ST-21P

TITLE T X1 Delete TLE C/T [l change XK1 Addition
NAME SOKOLOWSKI, CLAUDIA NAME Raymund, Steve

STREET ADDRESS | 2310 STARKEY ROAD I smeeTaoREss | 5350 Tech Data Drive, Ad-1

crv-st-ze | LARGO FL 33771 orv-sTIP - IClearwater, FL 33760

TITLE T 1 Detete TIMLE c/T %1 Change [ Addition
NAME AMEEN, ED NAME Ameen, Ed

streer anoress | 2811 SANDPIPER PL STREETADDRESS | 28711 San dp ipe r Place

arv-st-20 | GLEARWATER FL 33762 st |Clearwater, FL 33762

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresg, with all oth
[Pty
SIGNATURE: SIMM

er like eﬁ ared. '
{t: ﬁ‘ U [y i&j

%u,/as

(727)892-4401

§

CR2EQ37 {10/02)



