FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT ecretary of State
DOCUMENT #P21427 '

1, Envity Nawe .
CORRECTIONAL MEDICAL SERVICES, INC.

Principal Place of Business Malting Address
12647 OLIVE ST. -~ 12647 OLIVE ST,
SAT LOWS, MO 83141 US SAINT LOUIS, MO 63147 ' %

IR RR TSR

04202006 Ng Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE par=2Toyenm AprieaFa
43-1281312 Nat Applicadle

$38.75 Acorona
Fee Required

8. Certificate of Siatus Desirad O

. Name and Addrass of Current Registerad Agent

—

N SRS, G DRIVE DO NOT WRITE
PESTON, FL 33331 IN THIS SPACE

8. Tre above namsd entity submils this statament for the purpose of changinrg its registared office or registered agent. or both, in the Stata of Fladda, | am famitias wilth, end accept
1the obligations of registerad agent. T

SIGNATURE

Signatre. yped or printed rirng of mgisiered sgent and tife # spplicante. {NOTE Reqistered fgent Signatirs Taguread wiven reinstacng) OATE

8. Election Campaign Financing $5.00 May Be
Aﬁe: ﬂ'fy‘ﬁ??éﬁs’f.'i'iif.‘ff fgsp,oa Trust Fung Canirituation. O Agdedio Fess

- . ——
4. GFFICERS AND DIRECTORS T -{

THILE PD .
ManE MILES, RICHARD H .- {INs 1
STREET ADGRESS | 12647 OLIVE BLVD. i 1R OB -RNNA4
or-sT-ar | SAINT LOWIS, MO 63141 R e
e s

NAME KiM, RUTHE

STREET ADDIESS | 12847 OLIVE BLVD
oty-§1- o7 SAINT LOUIS, MO 63141
T T

HAME MAHDNEY, MELVIN M

12647 OLIVE BLVD. ’ -

sc:::i:nzi@s SAINT LOUIS, MO 53141 ' DO NOT WR‘TE
v

;2; CARTER, RICHARD H IN TH IS S PACE

STREETADGRESS | 12647 OLIVE STREET
Cme-s1-21p SAINT LOUIS, MO 63141

HiE wD

NAME POWERS, SALLY A

STREET ADDRESS | 12647 OLIVE STREET
iY77 SAINT LOUIS, MO 83141

e

HAME

STRECT ADDRESS

Gily-ST-2%

12. | heraby certily that tha information suppfied with this fiing does aat gualily for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that tne intarmatian
indicaled on this repert ar supplamanial rapor is true and accurate ard that my signature shall have the same legal sftect as i mada under cath, el | am ars cilicer or dirsgiar

ol the curporation cr 1he recsivar ar trustes ampowered {p execute this report as reguirad by Chapter 607, Porida Statutes; and that my name aapears in Blogk 10 or Block 111
changed, or on an atfaghmem with an address, with all other {ike ermpowered.

SIGNATURE: M Lo Lo S — iLz.%ém::

‘ " SIGNATURE AND TYRED DX PRINTED NANE OF S1GHNG OFFICER OR DIRECTOR

Daytrra Phons # J




