S FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State
DOCUMENT #  P02000127647 ry
1. Entity Name 04-25-2003 90330 016 ***150.00
CORRECTIONAL HEALTHCARE ADVANTAGE, INC.
Principal Place of Business Mailing Address -
14050 NW 14TH STREET SUITE 190 14050 NW 14TH STREET SUITE 180
FORT LAUDERDALE FL 33323 FORT LAUDERDALE FL 33323
2. Principa! Place of Business 3. Mailing Address ‘ m“"l m Ilul '[m Ilm ||"| ||||| ”II' “lll ‘lm I“" ||||| |||“||[
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number w1 Applied For
' Not Applicabla
Zip IR T o mmae | Gounty b Gentificate of Status Desied. O - $8.75 Additional
) Fae Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
_ TALLAHASSEE FL 32301-2525
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and litle il applicable {NOTE: Registerad Agent signature required whan reinstating) TATE
FILE NOW!!! FEE IS $150.00 ) o
X 9. Election Campaign: Financing $5.00 May Be
After May 1, 2003 Fe-e will be §550.00 Trust Fund Contribution. O Addead to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE Raw.t Cas+i ” . [ elste TMLE {7 Change (7] Adcition
NAME P'. =5 . NAME
STREET ADDRESS | Sr. Suite /90 STREET ADDRESS
CIY-S7-2IP . ‘(,;’& f{qg‘.‘f‘!fh! ‘y Ce. F735 CTY-57-2P
TMLE V. [ [ Datete TLE [ Change [ Addition
NAME : NAME
Petes Lame la ~
STREET ADDRESS p ‘( N U Suit STREET ADDRESS
CITY-57- 7P gﬂ Jdtn 4"' 2 ie I‘i'a I R D -
TITLE U’ lele ; ILE [ Change (1 Addition
NAME ,\ ). NAME
STREET ADDRESS Ne ) ?( e ‘Pe > STREET ADDRESS
GITY-ST-2IP CITY-5T- 2P
TITLE 4-59{. S 1 O 2elete TITLE [ Change [ Adaition
NAME - ’ NRAME
ow w
STREET ADDRESS — 1 ; :r N STREET ADDRESS
GITY-ST-2ip _(‘q'w _“ NS L) W CTY-5T-21P
Tt (4 r'.“\" ¢ IN 376, 1 Delete TmE [T Change [ Addition
NAME M ’ ‘4 NAME
STREET ADURESS e [$artc) v, Q‘/“ - STREET ADDRESS
CITY-5T-21P ‘e ! CITY-5T-ZiP
T PV Mq S, L Delete TmE Cl Change ] Agdtion
NAME / S e ¢ Do NAME
STREET ADDRESS [N STREET ADDRESS '
CTY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporalion or the receiver or trustee gnpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an agef#fss, with all other like empowered.

TECUIRED  Assr o e 4/'9/5%

SIGNATURE:

SIGNATURE

phTYPED OR PRINTED NA MDF SIGNING OFFICER OR DIRECTOR Daytime Phona #

1y 8082000

CR2E034 (10/02)

\



