2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34051

1. Entity Name

PARENT'S NETWORK, INC.

FILED
Secretary of State

05-24-2000 90003 026 ****5].25

Principal Place of Business

ST. JOSEPH'S CHILDREN'S HOSPITAL
00! MARTIN LUTHER KING BLVD.
TAMPA FL 336771227

Mailing Address

ST. JOSEPH'S CHILDREN'S HOSPITAL
3001 MARTIN LUTHER KING BLVD.
TAMPA FL 33677

2. Principal Place of Business

3. Mailing Address

JRUGAVI AR R R

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
‘ 9-20665945 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MERIN, DIANE ‘ )
4627 BROWNING AVE.
TAMPA FL 33629

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title it applicable. (NOTE, Registered Agent signatura raquirad when reinstatng) DATE
FILE NOW; 8. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, o OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) O pelete TITLE ) Change T Addition
HAME CLARKE, CPA. K NAME
STREET ADDRESS | 12013 ALBANY AVE STREET ADDRESS
CRY-ST-ZiP TAMPA EL 33812 CITY-5T-2IP
TILE coBD O pelete TITLE {1 Change [ Addition
NAME MERIN, DIANE NAME
STREET ADDRESS | 4627 BROWNING AVE. STREET ADCRESS
Lmy-51-2 TAMPA FL 33629 - em-51- 2P
TITLE D 3 oelete TITLE [J change [ Addition
NAME BORRELL, TOMMY, M.D. NAME
STREET ADDHESS | 2510 WEST WATERS AVENUE STREET ADORESS
oTY-STZF | TAMPA FL CiTy-5T-2IP
TITLE D O Delete TITLE [ Change [ Addition
HAME CIOTTI, ATTORNEY R NaMe
STREET ADDRESS | 4255 GOLF CLUB LN STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE - [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity that the infarrmation supplied with this filing daes nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the rec
changed, or on an att

SIGNATURE:

sivar or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

2 2 an address, with all gthd like empowered.
&gﬂ_ﬁt VRGQLU=RED

(813 )7/-522.0

HE AND TYPED OR PRINTED NAME q‘ SIGNING OFFICER OR DIRECTOR

Data g Daytime Fhone #

May 24, 2000 8:00 am

CR2E037 (9/99)



