’ FILED
Apr 26, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-26-2006 90214 042 ***150.00

DOCUMENT # N94000004375
1. Entity Name
ALL CHILDREN'S PHYSICIAN HOSPITAL
ORGANIZATION, INC. 133
Principal Place of Business Maifing Address L 4 00 B q J
801 SIXTH STREET SOUTH 807 SIXTH STREET SOUTH .
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33701
e S NSRRI
Suite, Apt. 4, ete. Sulte. Apt. ¥. etc. 03242006  Chg-P CR2E034 (11/05)
City & Stete City & State 4. FEI Number Applied For
59-3286493 Not Applicabla
Zp Country Zip Country 5. Certiticate of Status Desired | ?gg;gﬁm]
6. Nomae and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
MASTRY N. DONAL R ESQ 3™ MASTRY N. DONALD R ESQ
HOLLAND & KNIGHT Strest AqlquEs I{GEMBORII\JEUI\G;I?EESF?‘)‘ Acceplable}
ONE PROGRESS PLAZA, SUITE 1600 ONE PROGRESS PLAZA, SUITE 1600
ST PETERSBURG, FL 33701 City ST PETERSBURG FL | Zi%%o%1

8. Tha above named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and azcept
the obfigations of ragistered agent.

SIGNATURE
Signature, tynad ar prnled nare of wganl and tile if {NQTE: Registerad AQent 3ipnanrs required when reindaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Tust Fund Contribution, O  AddedicFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE Cco O Delete TIILE §TD Kl Change  [J Acgition
HAME SALTIEL, ALBERT MD NAME SALTIEL, ALBERT MD
STREET ADCRESS |801 SIXTH STREET SOUTH STREETADDRESS | 801 SIXTH STREET SOUTH
cY-57-2P ST PETERSBURG, FL 33701 CITY-ST- 3P ST PETERSEURG. FL 33701
TmE STD 7 Detese TILE CcD B Change [ Adattion
KAME WRAY, CHUCK RAME WRAY, WAYNE C
STREET ADGRESS | 801 SIXTH STREET SOUTH streeTAnoRESs | 801 SIXTH STREET SOUTH
LY -57-2P ST PETERSBURG, FL 33701 | CITY-ST-BF ST PETERSBURG, FL 33701
ME D 1 Detete: TALE [ Change [ Aduition
NAME CARNES, GARY NAME
sTaeeT apcaess | 801 SIXTH STREET SOUTH STREET ADDRESS
CTY-ST.2P ST PETERSBURG, FI. 33701 CITY. §T-21P
e D O Deiats e D DR Crange [ Adcition
Hug E. MICHAEL, REISMAN, M.D. NAME REISMAN, MICHAEL E. MD
STREET ADDBESS | 2727 W. MARTIN LUTHER KING, STE 200 STREETADDRESS | 2727 W. MARTIN LUTHER KING, STE 200
ciy-sT-1p TAMPA, FL 33607 . . CITY: ST+ 2P TAMPA, FL 33607
TRE D Delete TIE D O Change (R Adduion
NAME HUTTO, JACK MD NAME EPSTEIN, MICHAEL M.D.
STREETABDAESS [801 SIXTH STREET SOUTH SREETADIRESS | a0 §IXTH STREET SOUTH
Cmstap_ |ST PETERSBURG, FL 33701 cn-Si-2e ST RPETERSBURG. FL 33701
me D 3 Delzte TIILE ' [JChange [ Additien
NAME JOHNSON, JULIE MD HAME
STREETADCBESS | 2855 FIFTH AVE SOUTH STREET ADDRESS
CY-St-2P 8T PETERSBURG, FL 33701 CITY-ST-ZP

12, | hereby centity that the information supplied with this filing does not qualily for the exemptions conained in Chapter 118, Florida Statutes, f turther cerafy that the infarmation
indicated on this rapon or supplemental report is trug and accurate &nd Ehat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the raceiver or frusige empowered 10 axecuta this repornt as required by Chaptar 607, Florida Statites; and that my name appaars in Block 10 or Block 11 i
changed, or on an attechmen! with an address, with all cther like ampowared,

SIGNATURE:

BIGNATURE AKD TYPED OR PRINTED NAME BIGNING OFFICER OR DIRECTOR




