SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 09/30/08: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION &andra B, Mortham
ANNUAL REPORT Secrstary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

PARENT CHILD BEHAVIOR CLINIC, INC.

~

(4)

-

Principal Piace of Business Mailing Address

FILED

Sep 09 1998 8:00am

Secretary of State

RN R

ageni. | am familiar with, and accept the obligations of, seclion §07.0505, Florida Statutes.
SIGNATURE

C/O BENJAMIN 1SOM G/0 BENJAMIN 1SOM
1001 NW. 54 57, 1001 NW. 54 §T.
MIAMI FL 33127 MIAMI FL 33127 DO NOT WRITE IN THIS BPACE
3. Data Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 i 26| 65-0036025 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
ulte, AL #, elo ulie. Apt. ¥, el 5. Certificate of Status Desired 0] $8.75 Addlllional
E] ) 27 Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 - Rl Trust Fund Contribution [] Added 1o Fees
Zip | Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 2§] m ED—J Personal Property Tax due Juna 30. Yos No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ISOM, BENJAMIN 81| Name
111 NW 183 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 502
MIAMI FL 33127 83
84| City FL 85| Zip Code
1. Pursuant 1o the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In tha Slate of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Signaiure, fyped o printed name of regislerad agent and litle if apphcable,

[NOTE: Ragistered Agenl elgnature required when ralnstating}

DATE

ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TIILE D [ Joeere LITITLE [Z] change [ Adgiion
NAME ISOM, BENJAMIN 1.2 NAME

streeraooress | 1001 NW. 54 ST. 12 STREET ADDRESS

CITY-ST.2iP MIAMI FL . 14 CITY-5T.ZP

TITLE 5 [ Joriere 21TME [ change [T Addition
NAME ISOM, JAMILLA 22 NAME

STREET ADDRESS 1001 Nw 54 ST. 2 3STREET ADDRESS

CITY-5T-21P MIAMI FL 24 CITY.ST2IP

TIME D[}ELEIE LATITLE D Change [:] Addition
NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

crvsrze | 1.4 GITYETZIP

nme [ JoELETE A1TITLE [ change [ Addition
NAME 42 NAME

STREET ADDRESS 4 3STREET ADORESS

CrvsTaP N LA CITY.ST.2IP

T [Jokcete 5ATITLE L] change [] addwon
NAME §.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY.ST 2P ~ §4 CITY.ST-28

TIME [ JoeLee BATME SOOI et ] e E E{?nge U] #ilion
NAME $2 NAME T T e e e L e

STREETADDRESS 63 5TREET ADDRESS *Eﬁ"; *:—lalzli .»’gg—"UIDSbWDES )q A
CIY-8T.2IP €4 CITY.ST-2IP

Indicated on this annual repor or supp

in Block 12 or Blogk 13 if changed, or gn an ettachma with%
CIAR ATI I E. g ETEN A AR ARG o N oV oo |

an officer or diredlor of the corporation or the recelver or trustee ampowered to execute this raport as required by Chapter 607,

4 [l oo

14. | hareby certify that the information suprlied with this filing does nol qualify for the exemplion stated In section 119.07{3)i), Florida Statutes. | further cerlify that the information
emental annual report Is true and accurate and that my signature shall have the same lagal effsct as if made under gath; that | am
lorida Statutes; and thal my name appears

DT "TSh-f2—r

CR2ZE034 (5/98)

W

B
e



