FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B
CORPORATION
ANNUAL REPORT

1997 WY usonor coronsions Secretary of State
DOCUMENT # 404083 (8)

1. Corparalion Name

INSTITUTE OF EVALUATION. DIAGNOSIS AND TREATMENT

o O O

LTy

’-—Pnncipal Place of Busingss Mailing Address
1311 ALHAMBRA GiR 1311 ALHAMBRA CIR
CORAL GABLES FL 33134 OCS)RM.GABI.SSFLle
us U

3. Date Incorporated or Qualfied | 8a, Date of Last Report

06/30/1872

[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 26 59-1445880 [ Not Applicable
Suite, Apl #, ote. Suite, Apt. #, etc. R 38.75 Additional
Egl | ;l §. Certificate of Status Dasired ¥ Fee Required
| Cily 8 State: City & Etals 8. Eloction Campaign Financing $5.00 May Bo
23] . ;I Trust Fund Contribution Added to Fees
o | Counlry Zp Country 8. This corporation has liabllity for Intangible tgf under s. 189.032,
24] 25 29)] 30] Florida Statutes [ ves B No
. 9. Name and Address of Current Reglstered Agent 10, Nams and Addrass of New Reglatered Agent
HUMPHRIES, DR. JOAN 81| Neme
1311 ALHAMBRA CIRCLE 82} Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
8
B4[ City . F L 85| Zip Coda

14, Pursuant 16 the provisions of Sections 607,050 and 607. 1508, Fiofida Statutes, the above-named Corporation SUBMILS ihis statement fof the pUTPose of changing s repisiarad
olfice or registered agent, of both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registerad
agent. | am familiar with, and accopt the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE. _ R .
Slgiature, typed o prnted name of tegisterud agenl and tite i applicabla (NOTE: Aagisterad Agenl signalura raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
1L VD LI DRETE 11TTLE T Crange L] Addition
NAME HUMPHRIES. DH. CHARLES C 1.2 NAME
sinier aoonss | 1311 ALHAMBRA CIRCLE 1,4 STREET ADDRESS
Ly 51 P CORAL GABLES F{. 14 CITY-5T- 2P
it sD [T ORETE 21 THLE ; [T Crange ] Addition
NewtE HUMPHRIES, HERREID CHARL 22 NAME
swenn ancsiss | 1349 ALHAMBRA, CIRCLE 2.3 STAEET ADDRESS
G812 CORAL GABLES FL 2 4CITY-ST- 2P
mis 1D [T DELETE 31TIE [JChenge [ Addition
KauE POLLOCK, PEGGY 37 NAME
sttt aovess | 1311 ALHAMBRA CIRCLE 3.3 STREET ADDRESS
LI -$T- 2 CORAL GABLES FL 34.CITY-ST- 2
Nt PD [Tofien A1 TILE L) Change ] Addition
haw: HUMPHRIES, DR. JOAN R. 4.2 NANE
sweersoonzss | 1311 ALAHAMBRA CIRCLE 43 STREET ADDRESS
Cilv-51- 21 CORAL GABLES FL 44 CITY-ST- 2
T} [T oeLeve 51 TITLE O Change ] Addifion
NAME 57 NAME
STREED ADRESS 53 STREET ADDRESS
Y-St 7P 5.4 CITY-ST-ZP
Tk L] DELETE 6.1 TIILE LI Change ] Addition
RAME B.2 NAME
STRELT ADDRESS 6. STREET ADDRESS
LIy -51- 20 6.4 CITY- ST-21p
14. 1 do hereby cerbly that he Information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informatcn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oflicer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachiment with an address.

SIGNATURE: D -fose R, Jf | Ay, Toa (€, frUMIAri 0> y /17 Y5 -4 937733

SIONATERE AND TYPED DR BRNTES NAME OF SIONING DFFICER OF DIREEATOR

RS " May 12 1997 8:00am

CR2E034 (9/96)



