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' - May 27,2003 8:00 am
PFIT CORPORATION Secretary of State

2003 FOR PH
UNIFORM BUSINESS REPORT (UBR) 05-27-2003 90178 016 ***158.75
DOCUMENT # : 2406083 SRR
1. Entity Name
INSTITUTE OF EVALUATION, IRAGNOSIS AND TREATMENT
o N
[ »
Principai Place of Business i | Mailing Address -
1311 ALHAMERA CR 4 1311 ALHAMBRA GIR
CORAL GADLES AL 201 % ‘ CORAL GABLES F1. 3314 T
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Name
m DR JOAN ' Strest Address (F.O. Box Numbar is Not Accaptania)
1311 ALHAMBRA CIRCLE '
CORAL  GABLES FL 33134
- ' _' D ~| City FL Zip Code
8. The above narmed entity submits this stiinent for the purpose of changing ita regisiered office or registared egent. or both, in the State of Floriaa. l-nfmiﬂuﬂm.maccom
_the obiigaiona of regisierad agent. s
.
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WIE - o L Cl.oeiets DiCeme [0 Addition
NANE — v-.-‘_'——..; oo |37
STREET ADDRESS L .
GiTY-57-2P
wiE O pete DiCune [ addition
e IHUNPHRIES, DR. JOAN
STREEY ADORESS
cy-§1-29
TS : [ et Dicnge [ Adarion
NAME
STREEY ADDRESS
cTy-§1-0P ]
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STREEY ADDRESS
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