X FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N94000004375 04-20-2005 90301 006 ***150.00

1. Entity Name

ALL CHILDREN'S PHYSICIAN HOSPITAL

ORGANIZATION, INC.

Principal Place of Business Mailing Address PSRN g

801 6TH ST. SOUTH 8071 6TH ST. SOUTH

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

R < g7 ORI e
Suitg, Apt. #, aic. Suita, Apt. #, eic. 04122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Applied For

59-3286493 Not Applicable

Zie Country Zip Country 5, Ceriificate of Status Desired 0 Eg'giag’;‘iOM|

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASTRY N, DONALD R ESQ
HOLLAND & KNIGHT Street Address (P.Q. Box Number is Not Acceptabls)

ONE PROGRESS PLAZA SUITE 1600
ST. PETERSBURG, FL 33701

City FL | Zip Code

B. The above named antity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped or printed name of registered agent and hitte If applicable. (NOTE: Registered Agenl signature requrec whan resnstating) DATE
Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2005 Trust Fund Centribution. O Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T cD O Delete . TME CD [J Chenge M Xaddition
NAME WRAY, CHUCK NAME Albert Saltiel, MD
STREET ADDRESS | 801 SIXTH STREET SQUTH §:$ET:3?:ESS 801 Sixth Street South
CITY-ST-2IP ST. PETERSBURG, FL 33701 -57- C+ an-prqhnrg , BT 33701
TILE cD O petete TNLE STD Kl Change [ Addition
NAME WRAY, CHUCK NAME
STREET ADDRESS | 801 SIXTH ST SOUTH STREET ADORESS
cimy-St-2p SAINT PETERSBURG, FL 33701 CITY-S7-21P
TILE D 1 Delete TLE [J Change [ Addition
NAME CARNES, GARY NAME
STREETADORESS | 801 6TH STREET SQUTH STREET ADORESS
CIry-§1-2p ST, PETERSBURG, FL 33701 CITY-S1-2P
THTLE D O Delete T3 Blchange [ Addition
NAME E. MICHAEL REISMAN, M.D. NAME . .
STREET ADDAESS | 801 6TH STREET SOUTH smeerooness | 2 /27 W Martin Luther King STE 200
on-st-2p | ST. PETERSBURG, FL 33701 CITY-ST-2IP Tampa, FL 33607
TITLE D O Delete e (] Change  [C] Addition
NAME HUTTO, JACK MD NAME
SIREET ADCRESS | 801 6TH STREET SOUTH STREET ADDRESS
oITY-§7-21P ST. PETERSBURG, FL 33701 CITY-ST-2IP
TILE D O petete TIMLE [J Change [ Addition
NAME JOHNSON, JUILE MD NAME
SIREET ADDRESS | 2855 5TH AVE SOUTH STREET ADDRESS
ciry-$1-2p SAINT PETERSBURG, FL 33701 CITY-ST-7IP

12. | hereby certily that the information supplied with this |I|II'I§ 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 raceiver or trustee ampowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE: (\ QA ‘l!\mn/\ Chuck Wray Ll// 7//0‘5. 727-767-4348

SIGNXTONE AND TYFRD OR Pnkn-en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B



ALL CHILDREN'S PHYSICIAN HOSPITAL ATTACHMENT /.bo@%b 15!

ORGANIZATION, INC.

E.l # 59-3286493 ® VG4 00000437S
2005 UNIFORM BUSINESS REPORT

ADDITIONAL OFFICERS & DIRECTORS

Name and Address Title

D Director
Jorge McCormack, M.D.

801 Sixth Street South, Box 7560

St. Petersburg, FL 33701

D

Dien Vu, M.D. Director
801 Sixth Street South

St. Petersburg, FL 33701

D

Phyllis Yonker, M.D. Director
1700 South Osprey Avenue

Sarasota, FL 34239

D

Nadine American, MD Director
5008 North Central Avenue

Tampa, FL 33603

D

Kathryn McNeely, MD Director
1105 South Fort Harrison

Clearwater, FL 33756



