STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

; ~
DOCUMENT# A27141 SEC mﬁ% X
1. Entitp Name DJWSIW‘J A “, B [}; ];'A]?f%l{q
e \.

EMSA LIMITED PARTNERSHIP 05 HA
Principal Piace of Business Mailing Address
1200 S. PINE iSLAND RD., SUITE 700 C/0 AMERICA SERVICE GROUP
FORT LAUDERDALE FL 33324 105 WESTPARK DRIVE, STE 200
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sune, Apl. #, etc. 15t MOORE CR2E003 (10/05)

City & Stale City & Stale 4, FE! Number Applied For

65-0070674 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O ?eae. gesq 3:’:;“0"”
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

g:ZBé:(S)ORE?mTII\IOEh{SSJASJS%OAD Street Adgress (P.Q. Box Number is Not Acg:eplable}
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obhgalions of registered agent.

SIGNATURE

Slgnalum ryped or pnnted name Ol registored agant ana ttic il applicabls.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT?  {PS5000081515 ‘Z'O
STREET ADDRESS eﬁ) S@,xm l b'wgh: ?M{ﬂ.ﬁ S’cﬁ
NAME EMSA CORRECTIONAL CARE, INC. I )
STREET ADDRESS [1200 S. PINE ISLAND RD., SUITE 700 - -
GITY-ST-2IP
CITY-ST-2IF FORT LAUDERDALE FL 33324 &]_\“‘& 1FL 3336
OCUMENT 7 e HOOpESS O En ot I |
g ET ADDRE N6 7N /TE-— M 039-020 %500, o0
STREET ADDRESS CITY-ST- 2P
GITY-§T-2P ST
DOCUMENT #
STREET ADDRESS
NAME_ _ i i . _ N B P
STAEET ADDRESS . o I T T
VoS 2p CITY-ST-2P
DOCUMENT 7
STREET ADDRESS
NAME
STREET ADOAESS
CITY-$T-2IP
CITY-5T-7P
DOCUMENT #
$TREET ADDRESS
NAME
STREET ADDRESS oITY- ST-7P
oIty -§T-2IP o
DOCUSENT #
STREET ADDRESS
NAML,
STREET ADDRESS
CITY-ST-21P
CITY-$7- 2P

14. | hereby certify that the information supplied with this fiting does not guatify for the exemptions contained in Chapier 119, Florida Siatuies. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shali have the same legal effect as il made under oath; that | am a General Partner of the limited pannership
or the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

BY: PRWON HEALTHSEANLES 15 GEngRAL PAR g £
SIGNATURE: 21 A I L~ stkomuy | pion Har SeGes  aliglbl (183137

SIGNATURE AND TYPED OR PNIRD NAME OF SIGMING GENERAL PARTNER Date T ’ Daytme Phone #




