2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) ot s

FILED
0L 1ER -2 AH11: 27

DOCUMENT # P02000127647

1. Entity Name

CORRECTIONAL HEALTHCARE ADVANTAGE, INC.

SECRL w7 OF STETE

Principal Place of Business Mailing Address W\L{,;‘l‘}w’c:;»'r" & (WPIDQ,
14050 NW 14TH STREET SUITE 180 14050 NW 14TH STREET SUITE 190
FORT LAUDERDALE FL 33323 FORT LAUDERDALE FL 33323
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For

AP-PLIED FOR

Not Applicable

Zp Country Zie Country 5. Cenificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . . . e Name o . B P . . -

(13200R1P8AR¢;'I81I§1REE$VICE COM PANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL. 32301-2525

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printag name of regestared agom and title if appiicab'e. {NOTE: Registered Agent signature required when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fees
10, T OFFICERS AND DIRECTORS . ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIME P [ Delete TITLE [ Change  [] Addition
NAME CASTILLE, ROBERT NAME R — .
— - —
STREET ADDRESS | 14050 NW 14TH ST. SUITE 190 STREET ADRESS ZO00I0105d=S
omv-s-zP  |FORT LAUDERDALE FL 33323 CITY-ST-2IP 0370304 01041021 #+150,00
e v O oelste TME 3 Change (] Addition
NAME LAMELAS, PETEL NAME -
STREET ADDRESS | 14950 NW 14TH ST. SUITE 190 STRFET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33323 CITY-87-2IF
TLE aS {1 petete e [ Change [ Addition
THAMETTT™ | STAIRTJOENT T T T T s R MeET T T T T T S e e e e
STREET ADDRESS | 1500 WINSTON RD. STREET ADDRESS
om-sT-2F | KNOXVILLE TN 37818 CITY-ST-2F
T 3 peiete TIILE ' [Jchange [ Adcifion
NAME NAME :
STREET ADDRESS STREET AUDRESS
CITY-ST-2ZP | CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TIME ] O petete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn

indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the reggjver or trustee empowered 10 EXWWH as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt addrass, wilh ajfther liké emp: ered'.

SIGNATURE: o0B%T :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING CFFICER OR DIRECTOR

Daytimea Phone ¥

s E  frs § 2007 ISLyrsT3c

~




