FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

 PROFRIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTAENT OF STATE
Sandra B Morlnar:
Seoretary of State
DIVISON OF CORPORATIONS

DOCUMENT # P21427

CORRECTIONAL MEDICAL SERVICES, INC.

Principat Place of Business

ARA TOWER
1101 MARKET STREET
PHILADELPHIA PA 19107-2837

Maling Acklress

ARA TOWER
1101 MARKET STREEY
PHILADELPHIA PA 18107-2937

3. Date Incorpnra're.-(i or Qualified

10/24/1968

“\'_Sa. Date of Last Report

0171995

11. Pursuant Lo the provisions of Sections 607 0507 and £07. 1508, i
or registered agent, or both, in the State of Flond .y Sachch
tamibar wath, and accept the obiligations of, Secton 6070505,

| 2. Princpal Place of Basness 2a aing Aclens 4. F L Number Apphed For
|21 26/ 43‘1281312 [ Mot Appl sl
t # to. te #, 010 i
Sute, Apt ¥ o b St At u, et 5. Cerificate of Status Desired [l $8.75 Adational
Eﬂ a Fes Reguired
Crty & Stale | e l[y & St 6. Election Campaign Financing 55‘00 May Be
’2_31 28\ Trust Fund Contribsution Added to Fees
21 __ Gourlry 2 ~ Couctry B. Tnis corporaton has hability for intangible tax under s 199.032
24 25] 291 30] Floricla Statutes, B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM [82] Street Address (P.0. Box Numiber is Nt Acceptable) T
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Oy - FL ‘aﬂ Zip Code

5 antharized
icla Statutes

Statutes, the above: named conoranon subimits this slaterment for the purpose of changing its registered office
3y (e corporalion’s board of d

recrars. | hereby aocent the appantimoent as regislered agent. | am

oath; that | & an officer or dure(lﬂ'
appears in Black 12 or Biock 13

SIGNATURE:

y orpnarahon o tho ren ver O trostes ermpowered to executa thes report as renuaradd by Chapler 607, Florida
i attachiment wathy an addreas

) ‘Hg‘i[%

ANDTYRED OR PAINTED NAME DF SIGHING OFFICER DR DIRECTOR
——p— o e s e & eI

SIGNATUR

-k ™ I

SIGNATURE L . Lo . .
St dypead 2 e gt A Vet ity REY
12. S 13, N ADDITIONS/CHANGES TO OFVIGERS AND DIRECTORS IN 12
THLF PD T DELETE R i [0 Crangz ] Adddion
NAME MILES, RICHARD 17 Nk
STHEET ADDRE S 1101 MARKET STREET 13 STHEE” ATTHESS
CITY-§1-2 PHILADELPHIA PA 18107 I BT
TITLE v [ DeLnt sinng [ Charg= [] Adélion
NAME O'HARA, MICHAEL J. 27 HEME
STREET ADORESS 1101 MARKET STREET 2A5THEE ¢ ATDRESS
Cily-51-2F H'"U*DELPHM PA_1_9107 o Reaonyesige -
TITLE T B CELETE ERATI TN © o] Ernma modeL. [7) Changs [ Addion
NAME LACEY, BRUCE 7 MakE
STREET ADDRESS 1101 MARKET ST. 1 STREE | ADBRESS
CiTY-51. 21 PHILADELPHIA PA 19101
TILE S " [ DELETE [0 trange [ Adéiion
NAME SAMETZ, ADRIENNE AN
STREFT ADDRESS 1101 MARKE[ ST' 4 ASTRLET ATORESS
| cinv-s1-ap PHILADELPHIA PA 1910_?__ i o | 240hv-57 2@ L
LE D CYDEETE 5T O Crarge [ Adddian
NAME WONEY. MELVIN 5 7 NAKF
sraert anopess | 1101 MARKET ST. 5.3 SIREE! ATDRESS
cnvgae | PHILADELPHIA PA 19101 B TS -
TILE [") DELETE B 1 IILE [3 Crange  [] Additon
NAME 67 Nk
STHEET ADCRESS 6 TSIREET ALDRESS
CITY-§T-21F e 64CHY-S1-2IP o
14. | do hereby certify thal the information suppliad witn thiz ikng is voluntanly furnshed and doos not qualty tor the exem p[\un stated in Secton 119.07(3K). Flariga Statates. | further

certilfy that the information indicated on lhh angal repad or sapplamental annoal report s true and accurate and that my sugnalum shall have the same lega' effect as if made under

Statules; and that my name

AlS- 2855 1L, >

Chagtow P B

CR2E034 {12/95)



