2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N34051 May 01, 2001 8:00 am &

CR2E(37 (10/00)

T~ Entty Name Secretary of State
PARENT'S NETWORK, INC. 05-01-2001 90033 039 ****61 .25
Principal Place of Business Mailing Address
S$T. JOSEPH'S GHILDREN'S HOSPITAL ST. JOSEPH'S CHILDREN'S HOSPITAL
3001 MARTIN LUTHER KING BLVD. 3001 MARTIN LUTHER KING BLVD.
TAMPA FL 336771227 TAMPA FL 336771227
2. Principal Flace of Business 3 Maling (garess ”“Hm “I “ " m Im I‘ H w lll” Im HI ml” m” |||" 'l"
: NN
PO Doy dlblay
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1\ (ll‘(\? . 3 \ 59-2066945 Not Applicatie
Zi Count Z Count it
® oty EZ)'))( ™y Uy 5. Cerlificate of Status Desired O] $8.75 Additional
AT o \,’\S ‘ Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name
MERIN, DlANE Street Address (P.O. Box Number is Mot Acceptable)
4627 BROWNING AVE.
TAMPA Fi, 33629
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ite registered office or registered agent, or both, in the state ¢f Florida.
SIGNATURE
Slgrature, tyoed of printed name of registeren agent and e if applicable (NOTE: Registerec Agent signaiure requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabls {0
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D K@e\em TITLE '._\:‘Te__(i\(\‘i_{\l\.' T&Change 'ﬂ\AddHion
NANE CLARKE, C.PA. K Y WG e el A Ly T
STREETADDRESS | 12913 ALBANY AVE sheeaooRess | Ap oM Danis Yo W
BITY-ST-2IP TAMPA EL 33612 CITY-8T-2IP Nk tﬁi\‘ 3_\\ IS
TITLE COBD [ Delete TITLE [ Change  [J Addition
HHAME MERIN, DIANE ' NAME
STREETADDRESS | 4627 BROWNING AVE. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33629 ' CITY-ST-217 \! (R ‘_(ﬁ\‘.\e‘\:\.‘_
TITLE D ty\ggmte THiE duanne LemvenD [AChange R addition
A BORRELL, TOMMY, M.D. NAME AN Scudhiointe Line
STREETADCAESS | 9510 WEST WATERS AVENUE STREET ADORESS | R, BV 33w\
CHTY-5T-2IP TAMPA FL CITY-5T-21P
TITLE D [ Delete TITLE [ Change T[] Addition
NAME CIOTTI, ATTORNEY R NAME
STREET ADDRESS | 4955 GOLF CLUB LN STREEF ADORESS
CITY-S1-21P TAMPA FL CITY-5T-2IP
TITLE [ Delete TILE R\ rpokes O change [ 3chaditior.
HAME NAME Dt WG4
L >
STREET ADDRESS STREET ADDRESS | A% =+ Conantdn ‘\“‘L‘
CITY-5T-4p CTY-T-2P 'Tt_m\(;L ";\ 22,45
TTE [ oelete T ' O Change [ Addition
NAME MEME
$TREET ADOAESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP |
12, | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or theJeceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11if
changed, or on an attaghmegnt with an address, with all cther like empowered.
sinarure: S\ OSTW MWl AR\ RAR-YAA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytne Phare #




