FILED

FILE NOW: FILING FEE IS $61.25

Secretary of State

NONPROFIT
e
: ANNUAL REPORT Secrelary of State
0\5998 DIVISION OF CORPORATIONS
| PQCYMENT #  N3405 (5)
% PARENT'S NETWORK, INC.

Principal Place of Business

5. 1 ST. JOSEPH'S CHILDREN'S HOSPITAL
2001 MARTIN LUTHER KING BLVD.
TAMPA EL 33677-1227

Malling Addrass

i

TAMPA FL 336771227

sy

ST. JOSEPH'S CHILDREN'S HOSPITAL
3001 MARTIN LUTHER KING BLVD.

A B

3. Date Incorporated or Qualified

Mar 30 1998 8:00am

4. FEl Number Applied For
ﬁ " [ Frincipal Placs of Business 2a. Malling Address 59-2066945 Not Applicable
ﬁ’ 2t - 26 6. Certificate of Status Desired O $8'=75R Additional
;i e, Apt. #, olc. i [ ]

i, E] Ap ;‘l Suite, Apt. #. etc. 8. :lrectlon Campaign Finanoing $5.00 a}m;

; . ust Fund Contribution ay

- City & State City & State 7. this hannredt ~armeretie - oo oo Addedto Fess

f 26 L) Yo T
-+ Zip Country Zip Counlry 8. This corporation owes or has paid the currant year Intangible

24] i 20] 30] Personal Property Tax dus June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i 81] Name
i MERIN, DIANE 32| Stest Address (P.0. Bax Number is Not Acceplabie)
E 3809 OMAR AVE.
! TAMPA FL 33829 &
: 84| City 85! Zip Code
FL [*|

office or registered agent, o both, in the State of Florida. Such chal

agent. | am familiar
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its raPlstered
was authotized by the corporalion’s board of directors. | hereby accept the appointment as reg
th, and accep!t the cbiigations ol, Saction 617.0503, Florida Statutes.

stered

Sipnatre, typed oF prinled name of reginiersd soent and tte H applicab.

{NCTE: Ragisterad Agent signaturs required when reinetating

DATE

CR2E037 (10/7)

12. OFFICERS AND DIREGTORS 13, ADDITICONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIMLE DELETE 1.1 TITLE [J Change  EA Addition
e Ie-PAtA ! some ki Clarke ¢ fa,
' ' 1913 Albomy AUQ

smeeTAoress | HTHO3-OINGING-WOOD-PL 19STREET ADDRESS | =

¢ |omsrze | FAMRAFL LAY S1-28 Jampa  F/ 836120

A ™me 1) [ DELETE 21TME N L [T change ™ L Addition
NAME MERIN, DIANE , Chai rman of e 22 NAME
seeeT aporess | 3600 OMAR AVE 23 STREET ADDRESS
oTY-S1- 29 TAMPA FL 2.4CITV-ST-2P
TITLE D L] DELETE ATINE [ change [T Addition
NAME BORRELL, TOMMY, M.D. 5.2 NAME
smeeTADoRess | 2510 WEST WATERS AVENUE 33 STREET ADDRESS
CITY-5T- 2P TAMPA FL 34, CATY-ST-2P
TME D T oeLete 41 TALE S change [ Aadition
NAE CIOTT, ROBERT Aﬂ-o(nc\x 4 2NAME
sieeTaporess | 4255 GOLF CLUB LN 4.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 44 OITY-ST- 2P
HE LJ DELETE 5.9 TITLE L change L Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51-2IF
TILE T3 DELETE 6.1 TILE T Changs [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 5.4 CITY-5T-2P
14. | hereby certify that the information supFIied with this filing does not qualify for the exen;ﬁtlon stated In Section 112.07(3)(}), Florida Statutes. | further cerlify that the informatlon

indicated on this annual report of supp
officer or director of the ration of the receiver or rustes em

Block 12 or Block 13

88,

emental annual report is trug and accurate and
ifered 10 execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

A 123oé§ ( g13\837-¢c35%




