2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # F99000005263 Secretary of State

CORRECTIONAL HEALTH CARE PROFESSIONALS, INC. 02-14-2000 90037 003 ***158.75
Principal Place of Businass Mailing Address
33 FULTON STREET. SUITE 300 331 FULTON STREET. SUITE 300

L PEQRIA I 615021499 : 00029238

I

2. Principal Place of Business 3. Mailing Address - ”II”II MI jml I " ”I II” " l” l I
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
37-1347484 Not Applicable
SRTA * EENEN J_ Courtry . . | 2o 1 Country i : $8.75 additional
s T et e e :El.;Cg[thlcgte.of Status Desired :E-;»:»Feerﬁequired e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Not Applicable
CT CORPORATION SYS"’-EM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Not Applicable

Signaturs, typad or prinfed name of registerad agent and fitfe if appficabia (MOTE. Registerad Agent signiature raquired when reinstating} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW1! FEE IS $150.00 . N )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. $Iect|on Campalgn Financing 0 $5.00 may Bs
o rust Fund Centribution. Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11, (OFFICERS AND DIRECTORS ] 12, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TIme PCD ] Delete TITLE [J Change  [J Additicn
haE JOHNSON, NORMAN R Nawte
STREET ADDRESS | 7406 N..EDGEWILD DRIVE STREET ADDRESS
CITY-ST-21P PEOFHA IL 51514 CITY-ST-2P
TITLE vD O Delete TITLE [ Change [ Addition
NAE CULLINAN, STEPHEN A NAME
sTReeT 0055 | 308 E. MORNINGSIDE DRIVE STREET ADDRESS
CITY-ST-2IP PEORIA IL 61614 , o CITY-ST-2IP )
TTLE NE) ) ’ T ODelee TLE ) ' [ Change [ Addilion
NAME JOHNSON, BRENDA J HAME
STREET ADORESS | 74006 N. EDGEWILD DRIVE STREET ADDRESS
CITY-ST-2iP PEOR‘A "_ 61614 CITY-ST-2IP
TNLE 10 71 Detete TMLE (3 change (T Addition
NAME FALCON-CULLINAN, THERESA M HAME
STREET ADDRESS 303 EAST MORNINGS{DE DRWE STREET ADDRESS
CITY-$T-2IP PEOF"A “_ 61614 CITY-§T1-2iF
TITLE 3 Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZIP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiF CITY-87-2IP

13. | hereby certify that the informasion supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the informaticn
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on anﬁ_c_hmenl y‘th an address, with ali otherlike empowgred.

SIGNATURE: / i < )0 A-4—=0p 3709&7%"/%5

bt Cats Daytme Phona #

Feb 14, 2000 8:00 am

CR2E034 (9/99)

1




