FILED

2002 UNIFORM BUSINESS REPORT (UBR
(BBR _ Apr 09,2002 8:00 am
DOCUMENT # 404083 ecretary of State
. Entity Name
INSTITUTE OF EVALUATION, DIAGNOSIS AND TREATMENT 04-09-2002 90079 022 ***158.75
, INC.
Principal Place of Business Mailing Address
1311 ALHAMBRA CIR 1311 ALHAMBRA CIR IBLTRVAVE B 3 NV)
GORAL GABLES FL 33134 CORAL GABLES FL 33134
: } RN AL AL
2. Principal Place of Business 3. Mailing Address ' I ! i
Suite, Api. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—1445889 | —|MNot Applicable
_ Zip‘,r___‘-.:_;! o Cot‘mlrﬂy _ | ‘Zip o ﬁC?lfntr)'. |8 .Qelﬂi_iaﬂ? of Status Desired _ m ) §i‘g§q3?::tcﬂi? .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
HUMPHRIES, DR. JOAN Sirzet Address (P.O. Box Number is Not Acceptable)
1311 ALHAMBRA CIRCLE
CORAL GABLES FI. 33134

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁl, or both, in the State of Florida.

SIGNATURE
Signature, typed g printed rame of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Tnis corporation is eligibie to satisfy its Intangivle FiLE NOWIN FEE IS $150.00 10. Efection Campaign Financing $5.00 May 8o
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Aedded 10 Fons
(See criteria on back) ¥ g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE vD 3 Delete TITLE [Jchange [ Addition
HAME HUMPHRIES, DR. CHARLES C NAME
steer noress | 1311 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST- 2 CORAL GABLES FL CITY-57-2P
TIMLE SD O pelete TITLE [Odchange ] Addition
RAME HUMPHRIES, HERREID CHARL NAME
sTreeTADORESS | 1311 ALHAMBRA CIRCLE STREET ADDRESS
crystze | CORAL GABLESFL __ - oosere 4 .
L O O oelete me [cwange [ Adeition
NAME POLLOCK, PEGGY NAME
sTReeT ADDRESS | 1311 ALHAMBRA CIRCLE STREET ADDRESS
Ty -§T-2P CORAL GABLES FL ' CITY-5T-2P
TITLE PD O Delete TILE [ Change  [J Addition
NAME HUMPHRIES, DR. JOAN R. NAME
strez anoness | 1311 ALAHAMBRA CIRCLE STREET ADDRESS
CITY-SI-21F CORAL GABLES FL CITY-5T-ZP
TITLE 1 Delete TITLE O crange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecter
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 ¥

changed, or on an attachment with an ;dress. with all other like empowered.
A g/‘— /A A ,K' ﬂ - 4 P ¥ oS ‘
SIGNATURE: EGhITURE T COULRED S Zoan K. Hun prres L}/Eiol 305 1429433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

120

i
L

8Ly

AV

CR2EG34 (9/01)



