e
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2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT 07NOY -8 PHI2: 05
DOCUMENT # P06000031478 G ii
1. Enlity Name by '\‘ iy .\”w [ ’-‘-,“;" o
MEDCOM CORRECTIONAL SERVICES, INC. yE,EEﬁ%Xc;éH, ’5:{_‘f’~,r§ﬁﬁ
Principal Place of Business Mailing Address
1081 RIVERSIDE AVE 1067 RIVERSIDE AVE 32 n [ |- ‘i 07
SUITE 200 SUITE 200
JACKSOVNILLE, FL 32204 JACKSOVNILLE, FL 32204
P R W0 ARG
Suite, Apt. #, elc. Suite, Apt, #, atc. 10302007 _Chg-P CR2ZE034 (12/06)
City & Stale Cily & Siate 4, FEl Number Applied For
59-2316866 Not Applicable
Zp Country Zie Country 5. Cerlificate of Slatus Desired ] Eese gesq l'zsedéﬁo“a’
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

STONEBURNER BERRY & SIMMONS PA

841 PRUDENTIAL DRIVE SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)

JACKSOVNILLE, FL 32207

City FL | Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agenl, or both, in the State of Fiorida. | am familiar wiln, and accept
the cbligations of regislered agsent.

SIGNATURE
Signawwe. yped or pimed name of repisierad age and tilie il applicable (NQTE: Regigtered Agent sipnawre requised when reinsiating) DATE
9. Elaclion Campaign Financing 55_0(}' May Be
Amended AR Is $61.25 Trust Fund Contribulion. 0 Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PRES X(ocee TinE P/D W Crange [ Adtivon
NAME WEIR, STEPHEN F NAME Michael Bracken
SHEEYA00NSS | 1061 RIVERSIDE AVE SIREET ADDRESS 1061 Riverside Ave. Ste. 200
CITY-5T-7IP JACKSONVILLE, FL 32204 CITY-§7-2IP Jacksonville, F1 32204
TIME [ pelete TIRLE D 3 Ghange HAddilion
NAME NAME Bryan Simpson, Jr.
SIREET ADDRESS - | STREET ADORESS 1061 Riverside Ave. Ste. 200
ciry -53-2p Crry-S¥-21P Jacksonville, F1 32204
E (21 pelete TIMLE v ’ ‘ [C] Ehange KAdditinn
HAME . : © F name John Longfield-Smith
STREET ADDRESS STREET ADORESS 1061 Riverside Ave. Ste, 200
CIY-S1- 2 GItY-51- 219 Jacksonville, FL 32204
TITLE : O pelate THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIY-ST-0F CITY-S§1-2F
MiE [ belete 1LE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2P
WILE [ Destete WILE [ Change  [J Aduilian
NAME : NAME
STEEY ADDRESS STREET ADDRESS
oy-5T-2P . CITY-ST-7P

tatutes. | fusther cerlily Lhat lhe inlormation

is Sfue and accurale and that my signalure shall have the same legal effect as if magle under cath; thal | am an oflicer or direclor

oflempdwerad to agscuta thi repogl as required by Chapter 607, Florida Statutes: and iifat rmy name appears in Biock 10 or Block 11 if
/\)ﬁ E

W Micawa, J. Dleched Y3l07 Goy)594-9335

INTED NAME OF SHENING OFFICER OR HRECTOR Da

12. | hereby cerlily Lhat the iniormgyj
indicaled on this report or sugig
of the corporation or the recivgll

changed. or on an attach'lh a }
SIGNATURE: l.'_’




