2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT # NOO0O0O000010 2
. Entit
iy Name ecretary of State
THE ASSOQCIATION OF FLORIDA CHILDREN'S HOSPITALS, 04-11-2002 90674 014 ****61 25
INC.
Principal Place of Business Mailing Address
807 CHILDREN'S WAY . ' 807 CHILDREN'S WAY
NEMOURS CHILDREN'S CLINIC NEMOURS CHILDREN'S CLINIG
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3626378 Not Applicabla
Zp Couniry Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
[ Epp— e BT T e - 0O~ . is-Not Acc | . T -
FHEEMAN, LARRY J Street-Address (P.O~Box-Number is-Not Acceptable)
WOLFSON CHILDREN'S HOSPITAL
800 PRUDENTIAL DRIVE = —
JACKSONVILLE FL 32207 "V FL [ “P~
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.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicakile. (NOTE: Registerad Agent signaturg required whan rainstating) ! DATE
. X 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
F“‘E NOW: FEE 15 $61.25 Trust Fund Contribution. O Added o Fees Department of State kW
@ - [
%
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ . ’__
TmE PD [ pefete TITLE Ol Change [ Addition §' ‘
NAME WILKINSON, ALBERT H MD. HAME ‘ : - %
STREET ADDRESS 807 CH"_DREN'S WAY STREET ADDRESS . 8
CITY-8T-2IP JACKSONVILLE FL 32207 CITY-ST-2IP v _ §
TITLE VD O pelete TITLE [ change [ Addition |G
e HOWELL, R. RODNEY M.D. e ;
STHEET ADDRESS 1611 NW. 12TH AVE STREET ADDRESS
CITY-5T-21P M'AMM CITY-5T-2IP
TITLE STD O pelete TITLE [ Change [ Addition
NAME AUBIN, MICHAEL D NANE -
STREET ADDRESS | 3001w MART'N LUTHEHK'NGBL s+ i iz e [} - STREET ADDRESS w3 m—— = - ) = - - -
CITY-ST-2IP JAMPA FL 33607 6387 » CITY-81-21P . —”
TITLE D , M Deletz TITLE [ Change [ Addition
NAME BARRETT, DOUGLAS M.D. NAWE
STREET ADDRESS 16m5 W ARCHER HD STREET ADDRESS
CITY-§T-21P mmw CITY-ST-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME ELLIS, MICHAEL NAME
STREET ADDRESS 9981 HEALTH PARK CIRCLE STREET ADDRESS
CITY-5T-2IP FT MYEHS FL m : GITY-ST-2IP
Tme [ pelete TLE [0 Change [ Addition
NAME l naME
STREET ADORESS H STREET ADDRESS
CITY-87-2IP l CiTY-ST-ZIP

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 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
+ y

SIGNATURE: 2 ’T}Wiﬁxj@ /7’,/5’, /0 qJoi- 370~31371

SIGNATURE AND | Date Daytirma Phona #

$t
PED OR PRINTED NAME on#inmc OFFICER QR DIRECTOR

~3020

,




