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Association of Florida Children’s Hospitals, Inc.

All Children’s Hospital,
St. Patersburg

Amcld Palmer Hospital
for Children and Women,
Orténdo

Children's Hospital
at Sacred Heart,
Pensacola

The Children's Hospital
of Soutnwest Florida,
Fi. Myers

Chris Evert Women and
Children's Center,
Ft. Lauderdale

Jackson Memorial
Children's Hospital,
Miami

Joe DI Maggio
Children's Hospital,
Hollywood

Miami Children's Hospital,

Miami

Shands Children's Hospital
at the University of Florida,

Gainesville

Tampa Children's Hospital

at St. Joseph's,
Tampa

Woltson Children's Hospital,

Jacksonville

CH

November 2,2001

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

While I was away from the city when the attached notice arrived, a
thorough check with the agent and with my records failed to produce any
evidence that Association of Florida Children's Hospitals previously received any
notice that the fee and filing were due. On October 30, 2001, I spoke with a very
helpful gentleman from your office who advised me to complete the attached
form with appropriate changes and return it with a check for $61.25. I am
enclosing my personal check in order to expedite the prompt attention to this
matter. The Association treasurer will reimburse me.

We very much appreciate your help in this matter.
Sincerely,
fiblet W Witkrnge.

Albert H. Wilkinson, Jr., MD
President and Interim CEQO

Enclosures

807 Nira Street » Jacksonville, FL 32207 » (304) 390-3673
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