. - FILE NOW: FILING FEE IS $61.25 FILED

L -
NONPROFIT R FLORIDA DEPARTMENT OF STATE M . 5
CORPORAT'ON " Katherine Harrls ay 07, 1 999 8 . OO am §
ANNUAL REPORT Secrtary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90030 027 ****5] 25
DOCUMENT # 746600
1. Corporation Name
PARENT-CHILD CENTER, INC. N
Principal Place of Business Mailing Address ) : )
2500 METROGENTRE BLVD.. SUITE 3 2500 METROCENTRE BLVD.. SUITE 3
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incomoarated or Qualifed ‘u
=l 2] 04/03/1979 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ] Applied For l
] e e g bl B o e %
City & State . - ‘ Gity & State ' . $8.75 Additional '
E\ —2;‘ 5. Cerlifcate of Status Desired [ Fee Required |
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;;I IE] 29 [3_01 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
KLEIN, STUART B B2| Street Address {P.O. Box Number is Not Acceptable)
1551 FORUM PLACE =
SUME 4008 . LN
WEST PALM BE CH_FL 33401 B4 City FL 85] Zip Cade ,}
« Pursuant to .t_hgd ;;rovisiéns of Sa:':tiolns 617 .0502 and 617.1508, Florida Statutes, the above-namet corporation submits this statement for the purpose of changing its legistéred L |
office or registered agent, or-both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 am.familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _">° ="'
Slgnaturs, typed or printed name of registerad ageni and titi if epplicable. (NOTE: Registered Agemt signature required when rainstating) DATE 8 .
12, ' . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
me 1D DELETE LATME B/D, Oichange K] Addilion | T
e YOUNG, JUDITH 12N Roger K. Wille, Palm Bch. Shores' P.D. 5
smeetancress! 168 € INLET OR 13STREETADDRESS | 977" ‘Bduards ' Tans. ] ]
env-st-z¢ | PALM BCH FL 14CITY-ST-ZP Bl EET, e 3404 g | &
TME o .. [ DELETE 21TITLE v D 4 "TiChange  RlAddtion | O 2
e LECLAIR, CHARLES R. 2ENAE Kevin Massey H
streeTaopress| 1150-WOODCREST RD., WEST 23STREETAOORESS | 3543 vincant RA | Hl
ervstze | WEST PALM BCH. FL 2 4CTY-ST-20 st Palm Beach, FL, 33405 "
e D . CJ BELETE 31TME S/D ’ OCrange  EAcdion | &
NAME BERTISCH, ROBERT - 32 NAME Renee Constantino E
sTreeT ADDRESS| 224 DATURA ST HARVEY BLDG #301 sasmeeTaooress | 909 Fern St. =,
arv.stze | W PALM BCH FL 34, CITY-ST-2ZP West Palm Beach, FI, 33401 : —
Tme D - DELETE 41TME [JChange [ Addition ==
NAME | MIDDLETON, PAM 4.2 NAME =
sweeTanoress| 514 FOURTH ST 4.3 STREET ADDRESS =
cy-stzp | LK PARK FL 44 CITY-ST-ZIP =
TME D CJ DELETE 5.1 TIHLE . [change ] Addition
NAME BOYCE, MICHELLE G S2HAME -
streeTAporess| 2080 TARRAGON RD 5.3 STREET ADDRESS _
arv-st-ze. . | W PALM BCH FL 54 CITY.ST-ZP _
TME ’ [J DELETE 6.1TME JChange [ Addition =
NAME 6.2 NAME %
STREET ADDRESS 6.3 STREET ADDRESS -
CITY.8T- 2P 64 CITY.ST-ZP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this annyal report or supmiemeptal annual report is tra and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an
officer or director of the eralio heoi trugted-épopvared to execute this report as required by Chapler 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if ch pddréss, with all other like empowered. :

SIGNATURE: e (REOER) Edistantino gl 5b/-532-3755

*»HAME OF SIGNING OFFICER OR DIRECTOR " Date J r Daytme Phone #

|




