2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # M44843 . Aug 04,2006 08:00 A!
1. Entty Name Secretary of State
PARENT CHILD BEHAVIOR CLINIC, INC. ry
Principal Place of Business Mailing Address
C/0 BENJAMIN ISOM C/O BENJAMIN ISOM :
111 NW 183 ST STE 510 111 NW 183 ST. STE 510
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State Cily & State 4. FEIi Number 65-0036025 Apphed For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gfqlﬁ?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
ISOM, BENJAMIN
111 NW 183 ST Street Address (P.0. Box Numiber 1s Not Acceptable)
STE 510
MIAMI FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, 1n the State of Fiorida, {am farmiiar with, and accept the
chligatiens of registered agent,

SIGNATURE

Swgnatute, typed o prnted nama of regiterad agort and Ltie f applicabug. (NOTE. Regrsterad Agonl signalura required whan rasnslating) DATE

8.807.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By chacking this box, the corperation certifies it did
not receiva pnor notice Fee ta file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

& AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
[ Delete (133 [} change ] Addilion
EVANS, DARRELL A
stRerT aopess | 111 NW 183 ST STE 510 STREET ADDRESS NANNNG 72451
CIY-S1. 7P MIAMI FL 33127 CY-57- 7P 9‘;;1,/;‘14;;0;:._::3!1!2.1 1-0n4 15000
e S O Detete g O] Change ] Adaion
N ISOM, JAMILLA WA
stReeT appress | 111 NW 183 ST STE 510 STREET ADDRESS
CITY-S1-29 MIAMI FL. 33168 oITY- §7- 2P
me P [ belete WILE [ change [ Addsion
NawE ISOM, BENJAMIN AV
stReET aopAess | 111 NW 183 ST. STES10 STREET ADDRESS
CITY-ST-71P MIAMI FL 33169 CITY-§T-2IP
‘ TrE J pelete TLE [ Change [ Additon
NAME NAME :
STREET ADDRESS STAEET ADDRESS
Y. ST-2Ip orv-51-2p
TITLE: [ celete it Ol change  [] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-8T.ZIP CITY-5T-2IP
TITLE [ pelete HILE [( change  {7] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CY-8T-2P CfTY- ST- 7P

12. | hereby certify that the informalion supplied wilh this fiing does not qualify for the exemptions contained in Cnapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplamental report is rus and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporalion or the recewver or frustee empowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a; . with all atherfike empopered.
M\”—’ £ -/ A Sos g52-/0& ]

SIGNATURE:
% SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytemu Prong »




