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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT il s FLORIDA DEPARTMENT OF STATE
CORPORATION P ; Sandra B. Mortham
ANNUAL REPORT 4

Secrotary of State
1998

DIVISION OF CORPORATIONS
DOCUMENT # F93000000712 (0)
CORRECTIONAL PHYSICIAN SERVICES, INC.

FILED

Apr 15 1998 8:00am

Secretary of State
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Principal Place of Business Mailing Address
{787 SENTRY PARKWAY WEST {787 SENTRY PARKWAY WEST
BLDG. 16. SUMTE 210 BLDG. 16, SUHTE 210
BLUE BELL PA 19422 BLUE BELL PA 19422 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business - | 2a. Mailing Addross 4. FEI Numbaer Apptied Far
21] . 26] 23-2606399 Not Applicable
Sulte, Apt. #, etc. Suito, Apt. #, etc. iti
P - e Ae e B. Certificate of Status Desired 0O $8.75 Adc!ltional
22 ) 2}] Fee Hequired
City & State | Ciiy & Sale 6. Eleclion Campaign Financing $5.00 May Bs
E‘ 28-] Trust Fund Contribution 0 Added to Fees
Zip Counlry | ip Country B. This corporation owes or has paid the current year Inlangible
;] ;ﬂ 5] E] Personal Property Tax due Juns 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND RD 82| Sireet Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
83
B4 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions ol Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agenl, or both, in the Slale of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered

Signature, ;,-I-;‘E;rr ;“’\'ll[;a"rldf‘M'V;-fil(ruil sterer E:ur:nrl el tlle l;a|’\;.:|c aiic: - (NOTT : Regislorad Agent 5|gr|"a}ure ruguired whan reinstating} DATE

Shlecia JURNE Lol

oy e

12, QFFICE RS AND DIRE-CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 0] T [ Joctete 111E [T Ghange 1 addition
NAME UMAR, KENAN M.D. 1.2 NAME

seeTaporess | @ CREST TERRACE 1.3 STREET ACDRESS

CITY-5T-2P NORRISTOWN PA 18403 - 14 01¥-8T- 20

TME VDS [T cecete 2110 [J Change [ Addtion
NAME UMAR, EMRE 27 NANE

smeeTaporess | @ CREST TERRACE 23 STHEET ADDRESS

CITY-§T-2p NORRISTOWN PA 19403 . 2.45Y-51-21P

TE 5] PReLETE 31TILE LT change [T aadition
NAME TRONCELLIT, MANRICO 3.2 NAME

steeraopeess | ONE MONTGOMERY PLAZA, SUITE 1000 3.3 STREET ADDRESS

CITY-§1-21P NORRISTOWN PA 15401 34 CITY-ST- 2P

TILE R i 1T 41 TNLE [ Change ] Addition
HAME 1.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P - 44 LAY-5T- TP

TILE [T DELETE 51TNLE T Ghange [ Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-S§T-2 5.4 CIY-5T-2IP

TITiE {7 DELETE S1ILE LT change [T Addilion
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oY - 51-2IP 64 CIY-51- 2

Block 12 or Block 13 if changed, or on an altachment with an address

14. | hereby cerlify that the informalion supplicd with this filng does not qualify for the exemplion slated in Section 119.07(3)(1), Florida Statutes. | further Gentify thal the Information
indicated on this annual report or supplemenlal annual report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or lrustae empowered to execule this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in
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CR2E034 (10/97)




