FILE NOW: FILING FEE IS $61.25

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 G
DOCUMENT # N94000004375 (1)

1. Corporation Name

m.é CHILDREN'S PHYSICIAN HOSPITAL ORGANIZATION,

Principal Place of Business

Mailing Address

801 6TH ST. SOUTH
ST. PETERSBURG FL 33701-4816

801 6TH ST. SOUTH
$T. PETERSBURG Fi. 33701

FILED
May 19 1997 8:00am
Secretary of State

ARIREROR MM el

[24] 28] 20] s0]

Florida Statutes Yes

3. Data Incorporaled of Quaiified | 3. Daie o] Last Report
09/07/1994 /01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

;ﬂ 26 $9-3206493 Mot Appliceble
—5} Suite, Apt , etc ;7] Buite, Apt. 8, eto. 5. Certificate of Status Desired ] si’: n:qdljirt;c;nal

City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;s—[ Trust Fund Contribution Addad to Feas

Zip Country Zip Country 8. This corporation has Kability for intangible lax under 8. 199.032,

Do

9. Name and Address of Cutrent Reglstored Agent

10. Name and Address of New Reglatered Agent

81| Name
HOUGHTON, BETH A 32| Sneet Address (P.0O. Box Number I8 Not Acceptable)
801 8TH ST. SOUTH
ST. PETERSBURG FL 33701 8

84| Ciy

FL

ssl Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept i

agenl. | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE

TR Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;r)‘gse of thanging Rs regitstargd
appointment as registere

information indicatod on this annual report or supplemantal annual
I am an ofhger or director of the corporation or the receiver or trye
appears in Block 12 or Block 13 if phanged, or on an attachment with an agfress.

Signatare. typed or prinlad name of regialered agant and tille il applicable (NOTE: Aag| d Agen) slgr required when res g W
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [T pELETE 11117LE I chenge  [J Adaition
NAME HOUGHTON, BETH A 1.2 NAME
smeeraooress | 801 SIXTH STREET SOUTH 1.3 STREET ADDRESS
¢iy- 8- ST. PETERSBURG FL 14 CITY-T-2IP
TLE ey LT becete 217HLE D §eJ Change T Addition
NAME SALTIEL, ALBERT M 22 NAME
streer aboress | 801 SIXTH STREET SOUTH 23 STREET ADDRESS
CiTy - S1- 2P ST. PETERSBURG FL 2.4 CIY-ST- 29
Wil FY Tl DELETE S1TLE cD T3 Change Lo Addilon
HAME MOMBERCJOEL S.2NAME Winkler, Ann R., M.D,
sireer AoDRess | S-BHEFHHGTREET-60UTH SISTREETADDRESS | 9855 P{fth Avenue North
GITY-5T-2IF ST-PEFERGBURGH 34, CITY -8 2P Cr Do
T ) [ DELETE 417TE SB“ it g 33743 [XClange L] Addiion
NAME SIVER, ROBERT I 4,2 NAME
swpeeTa0oress | 801 SIXTH STREET SOUTH 4,3 STREET ADDRESS
CITY-5T- 2P S1. PETERSBURG FL 44 CITY-5T- 2P
e ) [T BECETE 51 TITLE D §cd Change [T Addiion
NAME ELINGER, JOHN M 5.2 NAME
sireetaooress | 801 SIXTH STREET SOUTH 5.3 STREET ADDRESS
CilY-51-2P ST, PETERSBURG FL 54 0ITY-ST- 2P
e D L] pecere 6.1 THLE [ Change — LT Addition
HAME REISMAN, E. MICHAEL MD 6.2 NAME
sreeranoress | 801 SIXTH STREET SOUTH 63 STREET ADDRESS | ‘
CHY-§1-2p ST PETERSBURG FL 6.4 DITY- ST-2P : ; L
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

pport s true and sccurate and that my signature shall have the same legal effect as f made under oath; that
pred 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name

SIGNATURE: __ HED %/50%/97

WHEX S VI

B8-S

yime Phone # 00458 18

CR2E037 (9/96)




ALL CHILDREN'S PHYSICIAN HOSPITAL
ORGANIZATION, INC.,

E.l. # 69-3286493

ANNUAL REPORT

ADDITIONAL OFFICERS & DlRtGTDRS

Name and Address : Title o
D | . cl
Kratz, Jalme, M.D. T Director

6450 38th Avenue North
St. Petersburg, FL 33710

D ,
Harvey, Jay. M.D. : . Diractor
5132 U.S. Highway 19 North '
New Port Richey, FL 34652-3942

D
French, Deborah A., M.D. 3 Director
1305 South Fort Harrlson Avenue
Sulte F
Clearwater, FL 34616 :

D \ .
Yonker, Phyllis G., M.D. ' Director
1700 South Osprey Avenue ' '
Sarasota, FL 34239

D

Hutto, Jack, M.D, Director
801 Sixth Street South

St. Pstersburg, FL 33701



