2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED

Apr 28, 2003 8: OOamé

DOCUMENT # N94000004375

1. Entity Name

ALL CHILDREN'S PHYSICIAN HOSPITAL ORGANIZATION,

INC.

Principal Place of Business

801 €TH ST. SOUTH
S§T. PETERSBURG FL 33701

Mailing Address
801 €TH ST. SOUTH

ST. PETERSBURG FL 33701

A

W

ecretary of State

04-28-2003 90227 007 ***150.00

JIHIEE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g6 4988408 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired | $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MASTRY N DONALD R.ESQ Street Address (P.O. Box Number is Not Acceptabla)

HOLLAND & KNIGHT -

ONE PROGRESS PLAZA SUITE 1600

ST. PETERSBURG FL 33701,

City

Zip Cede

FL

8. The above named entity submits this staterent 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

Slgnature, typad or printed name of ragistered agent and title if applicable.

(NCOTE: Registered Agent signatura required when rginstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

O Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE cD B Detete TITLE S/ T/D [ change X Addition
NAME ROBERT | SIVER NAME Wray, Chuck

streeT anoaess | 801 6TH STREET SOUTH SIREETADORESS | 801 Sixth Street South

crv-stap | ST. PETERSBURG FL 33701 omv-st-2P | S+, Petersburg, FL 33701

TITLE SO [ pelate TITLE C/D - 1 Change [ Addition
NavE ALBERT SALTIEL, M.D. NAVE Saltiel, Albert, M.D.

stheer avress | 801 6TH STREET SOUTH SIREETADDRESS | 801 Sixth Street South

crv-s-ze | ST. PETERSBURG FL 33701 Cm-ST-2 1S+, Petersburg, FL_33701

e D O Delete e o [Jchange [ Addition
NAME CARNES, GARY RAME

sTreeT poress | 801 8TH STREET SOUTH STREET ADDRESS

ar-st-2¢ | ST, PETERSBURG FL 33701 CTY-5T-2¢

TILE D [ Detete TITLE [ change  [] Additicn
HAME E. MICHAEL REISMAN, M.D. NAME

STREET ADDRESS | 801 6TH STREET SOUTH STREET ADDRESS

CifY-$7-2IP ST. PETERSBURG FL 33701 CITY-ST-ZIP

TILE D ] Delete e [JChange  [] Addition
NAME HUTTO, JACK MD NAME

streeT AnoREss | 801 6TH STREET SOUTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33701 GITY-S1-2IP

TITLE D B Dalate TITLE D [ change [ Addition
NAME AGORIS, PETER MD NAME Johnson, Julie, M.D.

streeT apDRESS | 01 6TH ST SQ. BOX 7560 STREET ADDRESS 2855 5th Avenue Sout

orv-s12¢ | ST, PETERSBURG FL 33701 amst2r | 56 patersbard. PL- 33701

12. | Hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: REREQUIRED

WENAE

Lf/-lS}O"B

(727)892-4401

CR2E037 (10/02)



