FILED

2004 FOR PROFIT CORPORATION 22,2004 8:00 am

ANNUAL REPORT

"%
ecretary of State

09-22-2004 90001 010 ***150.00

DOCUMENT # M44843

. Entity Name

PARENT CHILD BEHAVIOR CLINIC, INC.

Mailing Address

C/0 BENJAMIN ISOM

Principat Place of Busingss

/0 BENJAMIN ISOM
1001 N.W. 54 §T. 1001 N.W. 54 ST.

54073391
MIAMI, FL 33127 MIAMI, FL 337127

Sulte, Apt. #, BiC. Suite, Apl. #, etc

09142004 Chg-P CR2E034 (16/03)
City & State Cily & State 4. FEI Number Applied For
65-0036025 Not Applicable
Zip | Country Zip Country 5. Certifi ) $8.75 Acditional
i . Certificate of Status Desired [ )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e Name
ISOM, BENJAMIN = T e et e, e oz - L )

1001 NW 54ST SUITEK

Sireet Addre‘-s (F’O umber_js Mot Accept le)
MIAMI, FL 33127 . 4L W f S’!D

| S AM,

FL [355% 5

| am tamiliar with, and accept

5 4 o

8. The above named entlty submiss this Slaternent for the purpose of changing its registered office or reqwslered agent, or both, in the State of Florida.

the obligations of regis} gent :
BIGNATURE T 9/

~Sigralure. lyped o priaved name of reg'stere) agent and e i applicable.

(NOTE: Registerad AGEaT SIGNAILIC feuire when reinstating) DATE

FILE NOWIII FEE 15 $550.00
Due by Septemher 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e

Added to Fees

.10, - e - OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O nelete TILE . ’mhange ] Aadition
NAME EVANS, DARRELL NAME
. i )
STREET ADDRESS | 1001 NW 54S8T STE., K seeTaress | £ L AL S 7R3 S sk £ /0
CITY-ST- 2P MIAMI, i;jL 33127 CITY-ST- 2P
MLE s [ Delete TITLE )E'_Cnange [ Addition
HEME I1SOM, JAMILLA HEME ~f3
STREET ADDRESS | 1001 NW/ 54T STE. K swroomss | [ /1 and 18355 Sk S
CHTY - ST-21P MIAMI, FL 33127 CITY-$T-27
LE P ] O oelete 1mE [J Change [ Addilien
HAME ISOM, BENJAMIN NAME
STREET ADDRESS | 1001 NW 54TH STREET SUITEK STREET ADDRESS
cir-sT-zP | MIAMI, FL 33127 cIy-st-1p
i ; T T Oodee . [ e TR T T e e Y e (O Addition 1=
NAMF NARE
STREET ADDRESS STREET ADDRESS
CIY-§7- 2P B CITY-5T-21P
TIE ! 1 Detete TILE [Jcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-87- 1P
TLE [ Delee TITLE FlChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-§1- 2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certiiy that the information
indicated on this reporl or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an aftachment wi

SIGNATURE:

address, with all other li

empowered.

g é-/dy F5 652-/04/

'z:"fSIGNATUﬂE AND TYPED QR FRINTED HAME GF SIGHING OFFICER OR DIRECTOR

Dayime Phono 4

|
p
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1001 N.W. 54 STREET . SUITE K - MIAMI, FLORIDA 33127
PHONE: (305) 759-4271
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