g

FILED
May 14 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT b
CORPORATION S8 Y
ANNUAL REPORT

1998
+ | DOCUMENT # P2142

1. Corporation Hame

CORRECTIONAL MEDICAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(0)

SRR RO AREA RO

DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified

_ﬁailmg Address

12647 OLIVE 8T,
$T. LOUIS MD 83141

Principal Place of Business

12647 OLIVE 5T,
§T. LOUIS MD 6¥H#4

g , 10/24/1988
: 2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
] ] 43-1281312 Not Applicable
L Sulte, Apt. #, elc. Suite, Apt. #, alc iti
- P ¥ &. Cerlificate of Status Desired C $8.75 Addtonal
! ’2_2‘ m Fes Hequired
SEN City & State | Gy & State 6. Elsction Campaign Financing $5.00 may Be
_ E] 2;\ Trust Fund Contribution Added to Fees
i Zip Country o p | Country 8. This corporation owes or has paid the current year Intangiblg
-Zl ;E;] 29]__7 30] Personal Property Tax due June 30. ] Yes [ No
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent

CT CORPQRATION SYSTEM 81| Name

1200 6. PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
3 PLANTATION FL 33324
83
: 84| Ciy FL %] 27 Codo

11, Pursuani to

he provisions of Soclions 607 0502 and 6071508, Florida Stalules, 1ha above-named carporation submits this statement for the purpose of changing its registered

office or regletered agent, or balh, inthe State of {lorida Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the: obihgalions of, Seclion 607 0505, Flonda Statutes.
SIGNATURE L e —
Signatue. typed o printed lun of regdaredd agonl sod tile f appicabio (NOTE: Ragistered Agent signature requird when reinslating) DATE ﬁ

12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
{ TmE L) ] DeLETE 1T [ change [ Adaition |2
HAME MILES, RICHARD 12 NAME §
: streeraponess | 12647 OLIVE BLVD. 43 STREET ADDRESS e
o SY. LOUIS MD 83141 14 §ITY-SI- 2IP St. Louiz, M0 63141 8
e v [T DELETE 21T0LE [T cnange [ Addition (O
i NAME PFEIFER, MICHAEL 27 NAME
d sweeraconess | 12647 OLIVE BLVD. 273 STREET ADDRESS
b | em.stze | ST. LOUIS MD 63141 zacnv-stze | St. Louis, MO 63141
TIMLE v [T oerETe 31 THLE [Dchange [ Addition
: NAME MOORE, JAMES 32 NAME
; sweeTanoness | 12647 OLIVE BLVD 34STREET ADDRESS
CITY-51-2IP 8T. LOUIS MD 63141 34, GITY-ST-7P St. Louls, MO 63141
E e 3 TTokLETE 41 T01LE [ change L] Addition
i NAME SAMETZ, ADRIENNE &2 NAME
7 swaeer anoness | 12647 OLIVE BLVD. 4 3 STREE] ADDAESS
: CITY-5T-2F ST. LOUIS MD 63141 4ACITV-§1-2P St. Louis, M0 63141

TTLE R CJ DELETE S1TMLE [JChange [T Addition
: NAME MAHONEY, MELUIN 5.7 NANE Mahoney, Melvin
: smeeranoress | 12647 OLIVE BLVD. sssmectaporess | 12647 Olive Street
S| omestze ST. LOUIS MD 63141 5.4 CITY-ST-ZIP St. Louis, MO 63141
TiTE [ oeutTe 6.1 TIMLE [Jchange  LJ Addition
: NAME 6.7 NAME
.: STREET ADDRESS 6.3 STREE] ADDRESS

CTY- ST- 2P 6.4 CITY-51-2P

Inglicated on t

SIAAMMATI IO,

Lh129/98

(314

14. | hereby cettiiz that the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
is annual raporl or supplerental annual reporl is true and accurate and hat my signature shall have the same legal effact as if made under cath; that | am an

officer or direclor of the corporation of Ihe receiver of lruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of pn an attachment with an address.

Y 9199403




