SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375,) __

PROFIT
CORPORATION
ANNUAL REPORT

£ ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M44843  (4)

PARENT CHILD BEHAVIOR CLINIC, INC.

FRN— 11

N
Principal Place of Business

C/O BENJAMIN 1SOM C/O BEMJAMIN ISOM
1001 NW. 54 ST. 1001 NW. 54 ST
WAMI FL 3122 WIAWI F1 33127 . Dt icarporad or Gamied | 3a. Date of LastRopart
_____ o 01/15/1987 | 05/01/199%
2. Principal Place of Business 2a. Maiting Address 4. FEI Number ] Applied For |
e C N
Suite, Apt #, e1C Suite, Apl #, etc e . ] _
2 ﬁ 5. Certficate of Staus Desired I:j Fee Required
City & Stare: | G aSEe 6. Election Campaign Financing ] $5.00 May Be
:iﬂﬂ___a__.,_. ,,,,,,,,, N ol _Tryst Fund Contributon =" Addedto Fees
Zip _ Courney _dp  Counlry 8. This carporaton has habity for intangibie las under s 1990372
24 £ 7\ N - EE———L e Oe L
9. Name and Address of Current Registerad Agent g__—‘ 10, Name and Address of N ew Registered Agemt
81| Name
T ISOM, BENJAMIN A S
i NW 183 ST. 82| Street Address (PO, Box Numbar 15 Nt Acceplable)
STE. 502 & e
MIAM! FL 33127

84| Ciy T e T T T e U e Cade |
FL %

11, Pursuant L Ine provisans of Sections 607 AU and 607 1506 Flonaa Slalutes, the above-named corparalion subimits e statement for the purpose of changing its registered
afice or registeied agung, o batt e the Guate of Fraada Sush change was autharized by the corporation’s board of drectors | horeby aucepl the appaniment as registered
agent. | arm famihar, “and acceptic obhigaty f Secnon 607 0505, Flonda Statutes

SIGNATURE e P e 7 ol j ’_’S‘é

e

12, . CoricrsanooRecions 0 fae “ADDTIONSCHANGES T0 OF 10 AND DIRECTORS 12 _ |8
TIE D T beeint T1LIE T thaage [ At 1 &
NAME 1SOM, BENJAMIN 1ZNAME 3
srecereooress | 1001 NW. 54 ST 13 SIRELT ADORESS S
evestze | MIAMORL LR - o L
TiRE [} [_1 oreete 21NIE [T Ghang: || avtition |©
NAME ISOM, JAMILLA 72 NAME
sreet acoress | 1001 NW 54 ST. 2 3STREET ADDHESS
eav-sT-zb [ WA L S — D 1) i e —
TILE DELETE R T Ghgs [ Akblor
NAME 32Nk
STREET ADORESS 3A5TReE T ADDRESS
CTy-S1-2F o e e -SI-ZF o - e e
TITLE TJ ouieie S1TILE [T crange [ Addion
NAME 42 NAME
STAEET ADDRESS 4 3STREET ADORESS
L omestze | _ 44 LMV -ST- 2P e e
TILE (7 peuee 50T Crange || Addinon
NAME 5 2 NAME
STREET ADCRESS 5 3 SIACET AUDRESS
CITY-§7-21F e S4CITY-ST-29 [ — e e
ML [ ] orem 61 HIE [T Gange ] Aditaan
NAME £ 2 HAME
STREET ADDRESS 6 3 STREET ADDRESS
| eaveseeze |  Resveswe | e T

14, 1do herehy cartify that the infurmation sapphied with this fling is wolurtarily farrushed and daces nol qualfy for the exemption Slatod 10 Sacton 119 07(3)k), Farida Statutes |

further cerlity that tre nformaton ndicated onih s annuat report o supplements: annua’ report is trae and acc.rate and that my signature shall have Ine same lega' effectas i

made under cart, that | am an ofhcer or dregtor of the: corparation oF the rGoe ver or tustes ernpowgred o execute Inis report as reg.anred by Crapie: 617, Fiomcda Statutes, and

|hat my name appears in Biock 12 or Bloged 3 if chaaged ar on an attachment with an address
SIGNATURE: 20 77 Lo T Fob 7Skp27)

£ AND TYPED OR PRIN F SIGNING OFFICER OR DIRECTOR [ it ot brymes 8

0068870 GF



