2005 FOR PROFIT CORPORATION FILED

e

1 CORRECTIONAL MEDICAL SERVICES, INC,

ANNUAL REPORT May 03, 2005 08:00 AM
DOCUMENT # P21427 oty ecretary of State

1. Entity Name

Principal Place of Business - 7Mai|ing Address
12647 OLIVE ST. 12647 OLIVE ST
SAINT LOUIS, MO 63141 US SAINT LOUIS, MO 83141  US

o RN AR RN

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P ~ [hvoied For =

43-1281312 Not Applicable

O $8.75 Additional
Fee Required

5. Centificate of Status Deslred

6. Name and Address of Current Registerad Agent

o XL DARK DRIVE 7 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or Hoth, In the State of Florida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signalure. lyped ar printan name of ragisterad agent ana title i eppllcatie. [NGTE. Regfstered Agent signaturé required when reinstalingy DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Corvribution. [ Added to Feas

10. OFFICERS AND DIRECTORS |

T PD
NAME MILES, RICHARD H
STREET ADDRESS | 12647 OLIVE BLVD. . HOOnNAaETaeR

or-st2p | SAINTLOUIS, MO 6314t __ US;’GSKGE—Q[]DEQLHSE 150, 0

TITLE S

NAME KIM, RUTHE

STREET ADDRESS | 12647 QLIVE BLVD

CITY. 8T-2IF SAINT LOLIS, MO 63141

TILE T
NAME MAHONEY, MELVIN M

STREET ADDRESS | 12847 OLIVE BLVD,
CITY-37-21P SAINT LOUIS, MO 63141 —i—DO NOT WR'TE

R —|  INTHIS SPACE

NAME CARTER, RICHARD H
STREET ADDRESS | 12647 OLIVE STREET
CITY-5T-2IP SAINT LOUIS, MO 63141

TITLE VD

NAME POWERS, SALLY A
STREET ABDRESS | 12647 OLIVE STREET Tt -~
CITY-ST-2P SAINT LOUIS, MO 63141

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shajl have the same legal effect as if made under oath; that [ am an officar or director
of the corporation or the receiver or rustee empowerad to execute this report as reguired by Chapter BO7, Flerida Statutes; and that my name appears In Block 10 or Block $1 if
changed, ar on an attachment with an address, with all other ke empowered. - - -

SIGNATURE: Liare Lo fop< SOV 74~ ¥ b

SIGNATURE AND TYPED OR PAINTED NANE OF SIGNING OFFICER O LURECTOR )

Daytima Fnona ¥

—————————————




