FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M44843 ecretary of State
1. Entity Name 04-23-2003 90248 014 ***150.00
PARENT CHILD BEHAVIOR CLINIC, INC.
Principal Place of Business Mailing Address
G/O BENJAMIN ISOM C/O BENJAMIN 1S0M
1001 N.W. 54 ST. 1001 NW. 54 ST.
AR B ER R
2, Principal Place of Busingss 3. Mailing Address ;

Suite, Apt. #. etc. Suite, ApL. #, sle. [J CHECK HERE IF MAKING CHANGES

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

65—0036025 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address’of Current Registered Agent i 7. Name and Address of New Regisiered Agent N
Name
ISOM, BENJAMIL . - :
k Street Addrass (P.O. Box Number is Not Acceptable)
1001 NW 54ST SUITE K
)
MIAMI FL 33127 E:

City FL Zip Code

8: The above named’eqm\(submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

~ the obligations of reglst_ d agent,
i __:Ilf-'.‘  _ D
- SIGNATURE - 7{ /é“"—/ ;/ Z/ =S

Signature, ‘)‘pedbfprimad ‘name of raafs‘,l’srsd agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i o
9. Election C F
| After May 1, 2003 Fee will be $550.00 ot fonc Comion 7 01 ety 2o
Make Check Payable o 'F'forida Department of State ’
10. . -';-,‘_‘- OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
03 D . O oelete TMILE [ Changs - [J Addition
HAME EVANS, DARRELL NAME
streeT aooress | 1001 NW 54ST STE., K STREET ADDRESS
orv-st-ze [ MIAMI FL 33127 CITY-ST-2p
TITLE S O pelete TITE [ change [ Addition
NAME ISOM, JAMILLA NAME
STREET ADDRESS | 1001 NW 54ST STE. K STREET ADDRESS
CiTY-ST-2P MIAMI FL 33127 . ) . om-seap | .
TITLE P ) T O Dekte TITLE o | [ Change (] Addition
NAME ISOM, BENJAMIN NAME
STReeTADORESS | 1001 NW 54TH STREET SUITE K STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33127 CITY-S5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O pefete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-20P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Date Daytime Phona #

changed, or on an attachrnent with a ess, with all.gther like ggepowered.
-0 3 SEK-J57-5277

< orey

nv

CR2E034 (10/02)



