2004 NOT-FOR-PROFIT CORPORATION

- .. ANNUAL REPORT

FILED
Aug 20, 2004 8:00 am

DOCUMENT # N0000000001 0
THiE ASSOCIATION OF FLORIDA CHILDREN'S
HOSPITALS, INC]

Secretary of State

08-20-2004 90001 015 ****g] 25

Principal Place of Business
807 CHILDREN'S WAY -
MEMOURS CHILDREN'S CLINIC
JACKSONVILLE, FL 32207

Mailing Address

807 CHILDREN'S WAY
NEMOURS CHILDREN'S CLINIC
JACKSONVILLE, FL 32207

7 54069036

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, stc. Suite, Apt. #, ¢te.

07082004  ¢hg-NP | CR2E037 (10/03)
City & State City & State 4. FEI Number Applieg For
59-3626378 Not Applicable
2ip ' Country 2ip Country

j

0O $8.75 aaditional

5. Cerfificale of Status Desired :
Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREEMAN, LARRY J

WOLFSON CHILDREN'S HOSPITAL
800 PRUDENTIAL DRIVE

Street Address (P.0. Box Number is Not Acceptabla)

JACKSONVILLE, FL. 32207

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla it applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. ' OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

THLE PD ‘ Delete me PD o 2 Change  [J Addition
NAME WILKINSON, ALBERT H M.D. NAME Michael D. Aubin

STREET ADDRESS | BO7 CHILDREN'S WAY sreeranoress (3001 W. Martin Luther King Blvd.

cry-sT-2p | JACKSONVILLE, FL 32207 ore-s-2f - Tampa, FL 33607-6387 o
TILE STD ! O delete TITLE ST [ change mﬂﬂilfﬁﬂ
NANE AUBIN, MICHAEL D NAME Larry J. Freeman

STREET ADDRESS | 3001 W MARTIN LUTHER KING BLVD sreeT anoress (800 Prudential Drive

omv-st-zr | TAMPA, EL 336076387 cry-s1-2¢ - [ Jacksonville, FL 32207 e
TMLE D : [ Delete TITLE VP .o Llescuora [ Chengs  f#Rdcition
MME | ELLIS, MICHAEL st NAME ‘William Blanchard, M.D. : )
STREET ADDRESS | 9981 HEALTH PARK CIRCLE STREETADDRESS |5153 N, 9th Avenue

CITY-5T-2IF FT MYERS, FL 33908 CITY-ST-ZIP Pensacola, FL 32504

TITLE ] Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$7-2P

TITLE : [ Delete TITLE [J change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-5T-7Ip CITY-ST-2IP

TITLE ‘ {7 pelste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supph
indicated on this reportyer supple
of the corporation or theg recei
changed, or on an atla

SIGNATUR

dress, with ali other like empowered.

v FAan et

with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
ee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

?//00 [904) 302-8732,

Tl{HE‘QND T¥PED OR PRINTED NAME OF SIGNING GFFCER OR DIRECTOR

/ Dam " Daytima Phore

NN

{



Machmaent

5 51,4/)(0 9&214”
A T e

Melissa A. Poston
Legal Assistant » Legal Services

August 11, 2004

Uniform Business Report
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

RE:  Uniform Business Report Filing
The Association of Florida Children’s Hospitals, Inc.

Dear Sir/Madam:

Enclosed for filing is the 2004 Uniform Business Report for The Association of Florida
Children’s Hospitals, Inc. along with a check for the $61.25 filing fee. Please call should you have any
questions or require further information.

Very truly yours,
Melissa A. ﬁston

/mp
Enclosures

1325 San Marco Boulevard « Suite 902 « Jacksonville, Florida 32207
Telephone: (904) 202-5010 » Facsimile: (904) 202-5002 » E-mail: missy.poston@bmcjax.com



