2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 746600

1. Entity Name
PARENT-CHILD CENTER, INC.

Mailing Address
4016 BROADWAY
WEST PALM BEAC

Principal Place of Business
4802 EDSL AVE
WEST PALM BEACH, FL 33407

H, FL 33407

Pnnmpal PWﬂce usiness 3. Mailing Address

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90010 Q37 ****70.00

L

CORBETT, JOHN
4016 BROADWAY
WEST PALM BEACH, FL- 33407

of

5001 We B ue. H-aroh 2001 W. Blue [eron bludk
= ... Suite, Apt #Hﬂc - .| = -suite, Apt B e e alTen 201162004 r_chgfﬂﬁ “—CHIESR7 (10!03)..;...._;_ it e e

City & State Qlty & State 4. FEI Number . Applied For

Rivera Deach [ F& Viero E)ead\ K | " 59-1964034 ot Applioabie
le3 sl o L'L Country én 3 S/()SL Country 5. Certificate of Status Desired ?g'zgql‘;?:;ﬁ‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

iﬁreet Address (P.O. ?ox Nuﬁfr[IS Not Ajczptable) ,‘) a@ /\f b

“ R iViens Besdd,

FL

Zi§ode 2/0 Zj/

the obligations of registered agent.

SIGNATURE J-Ohﬂcd-beﬂ ?(%l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accépt

aiicn W

|-22-04

Signature. typed or printed name of regisle’red agent and litle if applicabis.

DATE

(NOTE: Registe: f Ageypﬁaalure raquired when reinstating)

Filing Fee is $61.25

T EIection’Campaigr‘.‘Fﬁnc‘mg

$5.00 MayBe

‘Mike check payable fo ~~

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
NAME FINLEY, WILLIAM E NAME
STREET ADDRESS | 3 BEACHWAY NORTH STREET ADDRESS
CITY-§1-2F OCEAN RIDGE, FL 33435 CITY-5T-2IP
THLE D 1 Delete TITLE [ change  [] Addition
NAME BOYCE, MICHELLE G NAME
STREET ADDRESS | 5013 SESAME ST STREET ADDRESS
GIY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP -
TME CcD O Delete TITLE O change ] Addition
NAME PIERCE, WALTER JR. PHD NAME
STREET ADDRESS { 9123 N. MILITARY TRAIL, SUITE 103 STREET ADDAESS
CITY-ST-2ip LOXAHATCHEE, FL 33470 CITY-ST-2IP
TLE D [ petete TITLE [ Change [ Addition
NAME LECLAIR, CHARLE R NAME
~STREST ADDRESS. |- 1367 SCOTTSDALE RD.E i a— STREET ADDRESS | e N U SR —
orv-sT-7F | WEST PALM BEACH, FL 33417 CITY-§T-2P ' i
TLE Vs [ pelete TITLE [ Change [ Addition
NAME MACLOSKEY, LOUIS NAME
STREET ADDRESS | 3 RIVER CHASE TERRACE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-S1-2IP
TITLE D {7 pelete TITLE Bl change [ Addilion
NAME VELLALOBOS, ALEJANDRO MD . NAME
STREET ADDAESS | 11211 PROSPERITY FARMS RD SUITE 110C STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-21P

12. | hereby certily that the information supplied with this filin
- indicated an this report or supplemental report is {rue an

"

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: ’]Dhn(‘n( belk Hresident Ce0

Chehter 6

orida Statutes; and that my name appears in Block 10 or Blogk 11 if

(’?/7/0‘“( (GH) §Y1-3504

A4

SIGNATURE AND TYPED OR eJ(mTED NAME OF 5iGNING OFFICER OR ?tﬁECrW

Data Daytime Phone #

x 106




