2005 FOR PROFIT CORFPORATION

ANNUAL REPORT

DOCUMENT # S99966

1. Entity Mame

THE PARENT RESOURCE P.A,

(AR)

Principal Place of Buslnes-s-

701 PROMENADE DRIVE
SUITE 220 _,_,
EEMBROKE PINES FL 33025

_Mgiling Address

701 PROMENADE DRIVE
SUITE 220

EEMBROKE PINES FL 33026

2. Principal Place of Business

3, Mailing Address

FILED

Feb 24, 2005 08:00 AM

|

I}

Secretary of State

|

I

[

I

Suita, Apt. #, efo. - Suite, Apt. #, etc 18t MOORE CR2E034 (10/04)
City & State 7 o - City & Stale 4. FEI Number Applied For
65-0300967 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?i'ggﬁi‘gﬁma'
6. Name and Address of Currant Ragistered Agem 7. Name and Address of New Registerad Agant
= T Name ’ o
?(;P lﬁ%%?h’gﬁ a;\\lDEéLD%IVE 220 Strest Address {P.0. Box Number is Not Acceptahle)
PEMBROKE PINES FL 33026
City o Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or Both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or prinlad nama a‘furégisfarad agent ang (e F applicable

= (NOTE, Registerad Agon® signaturs roauited when reimstaling)

DATE

Ty

FILE NOWIY FEE IS $150.00

. After May 1, 2005 Foe Will Be $550.00
Wake Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May e

Trust Fund Contribution,

O  AddedtoFess

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
1L D - Dete R BT i e ] Change Addition
e Ligieinese -

HAME APPLEBAUM, NEIL A, NAME 0294 /1 & _

STREET ADDRESS | 701 PROMENADE DRIVE 220 STREET ADDRESS <724/ H-R0008-002 150, o

CTY-S1-2P PEMBROKE PINES FL 33026 cITY-S1-71P

L o S Toelee ™ [ change [ Addition

NAME NAME

STACTT ADDRESS SIRELT ADDRESS

CIrY-57- 2P CTY-ST- 2P

T T O Delte H Tme [Jchange [ Addiicn

NAME NAME

STREET ADDRESS SIREET ADDRESS

GiTY- ST-7IP ‘ CATY-ST. 2P

e N ) [ pelte TITLE [ change  [J Addilion

NANE RAME

STRLCT AGDRESS STREET ADDRESS

CIFY-ST- 2P GIFY-ST.7P

TILE o ) 7 Celete WiLE Clthange  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

Y- §7- 2P CITY-ST-2IF

TiLE o T T Delets e [ Change [ Addition

NAMF NAME

STAEET ADDRESS STALET ADDRESS

GiTY-S1-BP CITY-57.71F

12. | hereby ceru'mthat the information supplied with ifis filing does not qualify for the exemptien stated in Section 119.07(3Y7), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is e and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation cr the receiver or trustee empawered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Black 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g/hafos

Dayirma Phone 4




