FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OFf CORPORATIONS

DOCUMENT # N34051 (5)

. Corporation Name

PARENT'S NETWORK, INC.

AR KGN

Principal Place of Business Mailing Address
ST. JOSEPH'S CHILDREN'S HOSPITAL ST. JOSEPH'S CHILDREN'S HOSPITAL
3001 MARTIN LUTHER KING BLVD. 3001 MARTIN LUTHER KING BLVD.
TAMPA FL 336771227 TAMPA FL 33677-1227
3. Date Ir\cori)oraied or Qualified 3a. Date of Last Re
1141995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

’2_1‘ ;ﬂ 45 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc 8. Cerlificale of Status Desired O $8.75 Add_llional
22 _2;1 Fee Required

Cily & State City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution t] Addad 10 Feos

Zip Country Zip Counlry 8. This corporation has Nability for intangible tax under s. 199.032,
;ﬂ E] E\ _gﬂ Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81 Name

'ERIN' mANE 82| Streat Address [P.O. Box Number is Not Acceptable)

3809 OMAR AVE.

TAMPA FL 33629 83

84| City FL las Zip Gode

11. Pursuant to the provisions of Secbans 617.0502 and 6171508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registerad agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar # pt the g.loms f tion 617.0503, Florica Statutes,
S o oy p——_ A, 25

YR A ‘-’;Ei ‘o

SIGNATLIRE .
0 e f applcata: (NOTE Flogrteran Agent signalurs: reured vty rev statig'
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRFCTORS IN 12
THLE 1] DRELETE 11TLE [JCrange [ Addilion
NAME LIKE, PAULA 1.2 NAME
sieer aophess | 17803 SINGING WOOD PL 1.3 STREET ADDRESS
Gy -$1-2 TAMPA FL 140TY-§1-21P
THLE D CIDELETE Z1TIE [JChange [ Addition
NAME MERIN, DIANE 272 KAME
strcet anoress | 3609 OMAR AVE@\& S 23 SIREET ADDRESS
CiTY-$1-7P TAMPA FL N R 2 4CTY-SI-2P
THLE D ToeLete 31TILE [JChange [ Addition
NAME BORRELL. TOMMY. M.U. 32 NAME
streeTacchess | 2910 WEST WATERS AVENUE 33 STREET ADDRESS
CHTY-51-2P TAMPA FL 34 CTY-§T-2F
TIE D DJoELere S1TITLE Clchange [ Additian
NAME CIOTTI, ROBERT 4 2 NAME
srreet aoness | 4295 GOLF CLUB LN 43 SIAEET ADDRESS
CITY-§1-2P TAMPA FL 44 CITY- ST 2P
TITLE Y - ) [CIDELETE 51TilLE [Change [ Additian
NAME oy L,_l e 53 NAME
sthger apomess | 1o A T 53 STREET ADDRESS
CITY- ST 2P e o S 5.4 Gy - §T-21P
TITLE {JDELETE §1TIILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CHY-SI-ZIP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furmnished and does net auakfy for the exemption stated in Section 119.G7(3)k). Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the recenver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 T changed, or on an anachmem with an address

i = R e tk\ \ . }7) - ((" : 50058 D
SIGNATURE: AND TYPED Of mim'so NAMEoFsaoulue OFFICFR o)ﬁnscvou ot . A 'J'_('{"Da:e‘ o \“1-_' : dzﬂ-rm Prcne & s

CR2E037 (12/95)




