2004 FOR PROFIT CORPORATION
-7 ANNUAL REPORT (AR)

FILED

DOCUMENT # F99000000548

1. Entity Name

MHM CORRECTIONAL SERVICES, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90018 Q06 ***150.00

Principal Place of Business

8605 WESTWOOD CENTER DR
STE 400
VIENNA VA 22182

Mailing Address

8605 WESTWOOD CENTER DR
STE 400
VIENNA VA 22182

I

54022395

]

i

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

2. Principal Place of Busines 3. Mgiling Address
T e [ e L
Sji:;: "t; gm* Sj“‘:; p‘g-\ g MOORE CR2E034 (11/03)
V\ City & jﬁte \/A ]Ciity & State VA 4. FEl Number 54-1856340 :zlpi::::;ble
2-7.1%2.— Counﬁ SA Z{{%L Country LUSA 5. Certificate of Status Desired 0 ?g'ggggdéﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named enlity subrits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. yped or printed name of reqistered agenl and itla if applicabla.

{NOTE: Regrsiered Agent signatura required when renstating)

DATE

FILE NOWIN FEE-IS 815000
+.- After May'1,2004 Fee will be $550.00 - ~.°
~‘Make Check Payable to Florida Department of State

Trust Fund Centritution

9. Election Carmpaign Financing

© $5.00 May Be
X [} Added o Fees

10. OFFICERS AND DIRECTORS

. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
fITLE D O Delete e c 0 Ol chenge (X Addition
NAVE WILLIAM, FERRE HI NANE M. S Yvelr < l

STREET AUDRESS | 8605 WESTWOOQD CENTER DR. STE 400 smeTADDREss 1169%  SPA e Hiue *ﬂan \nre

omy-sT-zP. | VIENNA VA 22182 OM-SLP (Vemwa VA 220D

e P O Delete e Pl THohange [ Addition
NAME WHEELER, STEVEN H NAME

STREET ADDRESS | 8606 WESTWOOD CENTER DR. STE 400 smeeromeess 1543 Stlwe Y osd  Suwe Wio

cry-si-BP | VIENNA VA 22182 CITY-ST-2IP v EENND \/A b

uri v O celete e > O Change [ Addition
HAME CHUNN, PATRICK NAME Lesus M. NeunNe < L

STREET ADDRESS | B60S WESTWOOD CENTER DR. STE 400 STREFTADDFESS |1 54D Sthure Hia Wand  swire Lo

CITY-ST-ZP  [VIENNA VA 22182 CITY-ST-2ip \j\ﬁ N \/A Ry

TINE D 3 belete 1MLE ™ change [ Addition
NAME SANDLER, MICHAEL NAME S o

STRECT ADORESS | 8605 WESTWOOCD CENTER DR. STE. 400 suetaness | V91D StARE M Rond,

crv-sTp [VIENNA VA 22182 orstze Nyewpnp VAL 21491

TITLE D (] Detete e [¥ Crange [ Addition
STREe1 A0DRESS | 8605 WESTWWOD CENTER DR. STE. 400 o e (V5% SHANe Ve A, Sune L

onv.srzp | VIENNA VA 22182 Porsie [Vesna VA 22452

ME [53 CRMAN. JOHN O Delete MLE B Crange [ Addition
NAME 1LV ) NAME

SraEET AoDicss | 8605 WESTWOOD CENTER DR. STE. 400 e aoness | 1593 SOt vhia RORI | Sure b

orv-stze | VIENNA VA 22182 oSt 2P N\ aapep VA TS

changed, or on an attachmeant with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the @xemption stated in Section 119.07(3)(i). Florida Stattes. | further certlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

adgiress, with al! other like empowered.

03749 -4u

ER OR DIRECTOR

Da}u

Dayline Phone #




