2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr?28,2008 08:00 AM
DOCUMENT # 89996_6 i PEE Secretary of State

1. Entity Nama L

THE PARENT RESCURCE P.A.

Principal Place of Business Mailing Addrass
701 PROMENADE DRIVE 701 PROMENADE DRIVE
SUITE 220 SUITE 220
R el | T
01132008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o e Appiad For
65-0300967 Not Applicable

5. Certificate of Status Desired | $8.75 Additiona!
Fee Required

6. Name and Address of Current Registarad Agent

LEBAUM, NEIL A.
¢§1PPROMENADI-'1LDI}\?IVE 220 DO NOT WR'TE
PEMBROKE PINES, FL 33026 IN THIS SPACE

8. The above named enlity subyte tnis statement for the purpese of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obiligations of r%g%/_
- 3 | * /30 v

SIGNATURE :
! Signature. lyped or RAInied nurMe of régisiered agent and nile IF appicabia {NOTE Regisiered Agent sinaturs required when lemslatmg_) . - DATE ' -, K
- — - - - OOOOON9T9RT
FILE NOWIIl FEE IS $150.00 9. Election Campagn Financing $5.00 May Be 5721 /05-00049-020 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTQORS 1
TTLE D . . : ‘
NAME APPLEBAUM, NEIL A.

STREET ADDRESS | 701 PROMENADE DRIVE 220 (
CITY-ST-2IP PEMBROKE PINES, FL 33026

TITLE ‘
NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME

cvrze DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STAEET ADDRESS
GITY. ST-2IP

TE
NAME - . .

STREETADDRESS | ~» - - I : P T IIE
oy-gT-zp . o . -, : . a 1 o !

12. | hereby certify 1hat tha infarmatan supphed with this hliné; does not guakfy for the exemptions contained in Chapter 119, Florida Statuies. | further cenify that the inforrmation
, indicatedt on this report or supplemenial report is rue and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or disector
of the carporation or the receiver or trusies empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other ke empowerad. .

SIGNATURE: %/—\/d—\ |
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone ¢




