2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 404083

1. Enfity Name

INSTITUTE OF EVALUATION, DIAGNOSIS AND TREATMENT

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90075 003 ***158.75

Principal Place of Business ) Mailing Address
1311 ALHAMBRA CIR 1311 ALHAMBRA CIR
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3521
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 44588 Applied For
59-1 9 Not Applicable
Zip Country Zip Country . : $3.75 Additionat
5. Cerlificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e = ~Namg-—— " T - —
HUMPHRIES’ DR. JOAN Street Address (PO, Box Number is Not Acceptable)
1311 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE

Signarure, typed or printed name of registered agent and titte If applicable. {NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

{See criteria on back) ¢ Make Check Payable to Department of State Trust Fung Gontibution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TME vD [ Delets e [Jchange [ Addition
NAME HUMPHRIES, DR. CHARLES C HAME
street anpress | 1311 ALHAMBRA CIRCLE STAEET ACDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-2P
e sD ™7 Delete TME Clchange () Adgiion
NAME HUMPHRIES, HERREID CHARL NAME
streeT ADDRESS | 1311 ALHAMBRA CIRCLE STREET ADDAESS
CITY-5T-2IP CORAL GABLES FL CITY-57-2IP -
toTTLE D [l Delste me Ol Change [ Addition
NAME POLLOCK, PEGGY NAME
streeTaporess {1311 ALHAMBRA CIRCLE STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL CITY-ST-2P
e PD 1 Delete e change [ Admm
NAME HUMPHRIES, DR. JOAN R. NAME
street aooress | 1341 ALAHAMBRA CIRCLE STREET ADDRESS
CITY-5T-2F CORAL GABLES FL CITY-$T-2P
TILE [ Dslete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY ST T QITY-$7-71P
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITY-81-21P

13. ! hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

HE

A f(")-}uy!/u/fs 3’//?/.200«:, F05 Y38 Y33

SIGNATURE: G i RS o]

NTED* NAME OF SIGNING OFFICER OR DIRECTOR Date

Daypmae Phene #

Pl a ToV T TR T PNy



