CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34051

1. Carporation Name

PARENT'S NETWORK, INC.

(5)

Principal Place of Business

ST. JOSEPH'S CHILDREN'S HOSPITAL
3001 MARTIN LUTHER KiNG BLVD.
TAMPA FL 306771227

Mailing Address

ST. JOSEPH'S GHILDREN'S HOSPITAL
3007 MARTIN LUTHER KING BLVD.

TAMPA FL 33677

FILED
May 05 1997 8:00am

Secretary of State

AR BECR

MERIN, DIANE
3600 OMAR AVE.
TAMPA FL 33629

3. Dale{l)ngo,orbﬁaated or Qualified | 38, Dat&)!lol.??l'%n
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
(21] 26] Not Appliceble
Suite, Apl. #, elc. Suite, Apt. #, atc. N $8.75 Adaitional
;l ;l 5. Cerlificate of Status Deslred O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘;l PZ?' Trust Fund Confribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has Hability for Intangible tax under . 199.032,
G;I ;El ;l 3_o| Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name

P
82| Street Address (P.O. Box Number iWaeptablo)

83

e

84| City

FL

85| Zip Code

office
agent

flice p
SIGNATUR

fion 617.0503, Florida Statutes.

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the pur
i egigtared agant, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept
ar with, and accept the obligations of

of changing its r
appointment as registerad

iglered

(LS

printed narné of registarad my

and fitle f spplcable

(NOTE: Registerad Agan! signaiure requiras when reinsialing)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS N 12
e D TPV DELETE 11TLE [ Change 1 Addition
NAME LIKE, PAULA 1.2 NAME
saier aoress | 17903 SINGING WOOD PL 1.3 STREET ADDRESS
CHTY-ST-7IP TAMPA FL 1.4 CITY -ST-21P
TITLE D LI DELETE 21 THTLE [ Crangs [ Addition
e MERIN, DIANE 22N
streeTappatss | 3609 OMAR AVE 24 STREET ADDRESS
Ty -ST- P TAMPA FL 2 4LITY-5T-29
Tne D [J oeceTe 21 TITLE [ Granga [T Addition
have BORRELL, TOMMY, M.D. 42 NAME
sreeer aooess | 2590 WEST WATERS AVENUE 33 STREET ADDRESS
CY-ST-2¢ TAMPA FL 34 OITY-S5T-2IP
TLE D L] DELETE 41 TLE T Change [] Addtion
HAME CIOTYI, ROBERT 4.2 NAME
seetaobaess | 4255 GOLF CLUB LN 4.3 STREET ADDRESS
CITy-51-2F TAMPA FL 44 CITY-ST- 2P
TILE L] DELETE 511INE T 1 Change L] Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2 54 CITY-ST-2P
ne LI DELETE B.ATITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY - BT- 2P
14. T do hareby cerlily that the information suppliad with this filing does nol quality for the exemption slated In Section 118.07(3)(i}, Florida Stalutes. 1 further certify that the
infarmation indicated on this annual reporl or supplemeantat annual raport is true and accurate and that my signatura shall have the same legal effect as If made under vath; that
I am an officer or director of the corporation or the receiver or trusted empowered to execute this report as raquired by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or, it changed, ar OS)nachmem with drass,
NEEe R E AT DR PR ) PO
SIGNATURE: Al d i DT 1, =T 7
AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore % 078557

CR2E037 (9/96)



