FILE NOW: FILING FEE AFTER MAY 18T 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

404083 (8)

» INC.

INSTITUTE OF EVALUATION, DIAGNOSIS AND TREATMENT

N M

Principal Place of Business

1311 ALHAMBRA CIR
CORAL GABLES FL 3314

Mailing Address

1311 ALHAMBRA CIR
CORAL GABLES FL 33134

Us Us DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualifiad
06/30/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] |26 ] 59-1445880 [Nt Appricable
Suite, Apt. #, elc Suite, Apl. ¥, elc. i
P P §. Certificate of Status Desired ﬂ s8'75 Additional
22 ;] Fee Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 may Be
;:;1 E Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
—27] E m E Personal Property Tax due June 30. Yes No
9. Name and Address of Current Regisiered Agent 10. Name and Address of Now Registered Agent
HUMPHRIES, DR. JOAN 81| Name
1311 ALHAMBRA CIRCLE 82| Gireet Addrass (P.0. Box Number Is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL lssl Zip Code

1. Pursuani to tho provisions of Saclions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or hoth, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accspt the appointment as registered
agent. | am familiar with, and accepi the otligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ e e

Sigrahne typrd ofF piitbacd B of togi<lned &géett and blo It applicablie INO1E- Ragistored Agant signaturg requirad when reinstating) DATE F::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME VD [ bELETE 11 TITLE [T Change ] Addition =
NAME HUMPHRIES, DR. CHARLES C 12 NAME §
seer aoness | 1311 ALHAMBRA, CIRCLE 1.3 STREET ADDRESS o
£ATY-S1-2P CORAL GABLES FL 14 CITY-5T-2P &
LE Sh LT DELETE 21 ITLE [ change [ 3 Addition |O
NAME HUMPHRIES, HERREID CHARL 2.2 NAME
sweeraponess | 3311 ALHAMBRA CIRCLE 2.3 STREEY ADDRESS
CITY-ST.2P CORAL GABLES FL 2 4CITY-51-2P
TITLE 1D T oeLete 31 TIILE T crange [ Addition
NAME POLLOCK, PEGGY 32 NAME
streeraooess | 1311 ALHAMBRA CIRCLE 33 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 34, CITY-§1-2IP
TME PD [ oeLete 41TIRE [ Change L1 Addition
NAME HUMPHRIES, DR. JOAN R. 4,2 NAME
streer aooress | 1311 ALAHAMBRA CIRCLE 43 STREET ADDRESS
CITY- ST-2P CORAL GABLES FL 440TY-5T-2P
THLE T oFiete 51T0LE [ Change [} Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
TV ST- 2P 5.4 CITY-5T-2IP
TLE ] DELeTe 6.1 TILE ] Change ] Aadition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-SE-2P 64 CITY-ST-21P

Block 12 or Block 13 if changed, or on an attachmenl with an address.

D QJM Y4 #M

SIRMATIIRE -

14. | hareby cerlify thal the informalion supplied wih this filing does not quality for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indlicated cn this annual repor| ar supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diracior ol the corporalion or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

By Taostn e Ermdates 2/1:?/‘?7? 105 Y371



