. 2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # F02000127647 . gWEY
1. Entity Name \ '3'. W
CORRECTIONAL HEALTHCARE ADVANTAGE, INC. R 415 't y
Principal Place of Business Mailing Address ‘S\\A'.f\““."‘.'.‘: ; -SS T_‘_‘{l , ?\.0
14050 NW 14TH STREET SUITE 190 14050 NW 14TH STREET SUITE 190 MW
FORT LAUDERDALE, FL 33323 FORT LAUDERDALE, FL 33323
P v DRI RR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
81-0584939 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desirad O ?i';’gqﬁf:;w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.Q. Box Number is Not Acceptabte)
TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
SgnaiLre, lyped of priritet name of regstered agent and ute if applicabla. (NOTE: Reg:stered Ager siphatule fequled when rgenstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Dalete TILE [ change [} Addition
HAME CASTILLE, ROBERT HAME
STREET ADDRESS | 14050 NW 14TH ST. SUITE 190 STRFET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33323 GITY-ST-ZIP
THLE v [ Detete TILE [Jehange [ Addition
HAME LAMELAS, PETEL HAME SONC=1e [ -
STREET ADDRESS | 14950 NW 14TH ST. SUITE 190 STREET ADDRESS SO000=1 84401 2
CITY-§1-21p FORT LAUDERDALE, FL 33323 CITy-sT-2IP
TILE AS O Delete TITLE [ change [T Addition
NAME STAIR, JOHN HAME
STREET ADDRESS | 1900 WINSTON RD. STREET ADDRESS
CITY-5i-ZIP KNOXVILLE, TN 37919 CIY-ST-2IP
TILE [ Delote TIne Clchenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHY-61-2P
TILE, T Delete TmE {3 Change  [] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CHY-51-2IP CHY-ST-2P
THLE O petete e [ change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST- 2P

12. 1 hereby certify that the information supplieg wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplernentalsefiorifs true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an ofticer or director
of the corporalion or 1he receiver orlfSlee e¥fipowered 10 execute this report as required by Chapter 607, Florida Statutles; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit{ an adcéag-with all other like gmpowarat:

SIGNATURE: , As5s7. Se-. 4//?)/0 S a5 9 S
Dan 4

Daytma Phene #

4 7 Gobers BPR 26 T




CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 332558 7182683
AUTHORIZATION/{) gﬁ /? X
COST LIMIT : & 150.00

ORDER DATE : April 25, 2005

ORDER TIME : 9:49 AM
ORDER NO. :  332558-025
CUSTOMER NO: 7182683

CUSTOMER: John Stair, Esq
Team Health, Inc.
Suite 300
13800 Winston Road
Knoxville, TN 37%19

ANNUAL REPORT FILING

NAME : CORRECTIONAL HEALTHCARE ;1-
ADVANTAGE, INC. .

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Darlene Ward - Ext. 2935

EXAMINER’S INITIALS:



