FILED
Feb 18 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000091515 (3)

EMSA CORRECTIONAL CARE, INC.

FILORIDA DEPARTMENT OF STATE
Sandra B, Mortham
BSecretary of State
DIVISION OF CORPORATIONS

N A

Principal Place of Business Mailing Address

1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
SUITE 600 SUITE 600
PLANTATION FL 33324 PLANTATION FL 333244460

8. Date Incorporated or Qualifiad

3a, Date of Last Report

12/01/1995 04/05/1996
2. Principal Place o Busingss 2a. Mailing Address 4. FEI Number Applied For
21 N 26] 650200601 . Not Appliceble
Suite, Apl ¥, ete, Suite, Apl. #, elc. iti
—| wie. Apt B ele e uie. oe &e 5. Certificale of Status Dasired )4 ¢ $3'75 Additional
22 2;] Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 Moy Bo
23 ;§| Trust Fund Contribution Added 1o Fees
Zp | Country | Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
24 25—‘ 2ﬂ ;] Florida Statutes “Xxves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
C T CORPORATION SYSTEM 81{ Name
1200 SOUTH PINE ISLAND ROAD 82{ Street Address (P.0O. Box Number is Not Acceptable)
SUITE 250
PLANTATION FL 33324 &3
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the purposa“ﬁf changing its registored
office or registered agent. or both, in the Stale of Fiorida, Such change was authornized by the corporation’s board of directars. | hereby accept the appointmant &s registerad
agenl | am famihar with, and accept the obligations of, Spction 807.0605, Ftorida Statutes.

CR2EQ34 (9/96)

S R e S Wi s s st e o o T Fegmed A e ST e ey S

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

TLE v [T oeLETe 11TILE [JChange L] Addilion
NAME CASTILLE, ROBERT 12 NAME

sweer aporess | 1200 S. PINE ISLAND RD., SUTE 600 13 STREET AUDRESS

Y- §7-7 PLANTATION FL 14CiTY-§T- 2P

THLE D [T DeLETE 21TMLE [JChange L] Addilion
NAME FINDEISS, J. CLIFFORD M.D. 22 NAME

sireer aponess | 1200 SOUTH PINE ISLAND RD., SUITE 800 23 STREET ADDRESS

CTy-ST-21F PLANTATION FL 2.4 CITY-§T- 20

e VD [T okeere 31TLE [T Change  F_] Addfiion
NEME MCCLEARY, GREGORY W JR. 3.2 NAME

smweer aooness | 1200 SOUTH PINE ISLAND RD., SUITE 600 3.3 STREET ADDRESS

CITY-57-21p PLANTATION L 14 CTY-57-2P

e ) [ DeceTe 41 THLE [iChenge [ Addition
NAhE PRADO, MARTA 4.2 NAME

sreerannress | $200 8. PINE ISLAND RD., SUITE 600 43 STAEET ADDRESS

Ciy- ST 2P PLANTATION FL 44 CITY-51-2F

TILE VT [T oeeere 51TITLE [ change ] Addition
NANE BLANFORD, MARY ANN 5.2 HAME

sreer aoceess | 1200 S. PINE ISLAND RD., SUITE 600 §.3 STREET ADDRESS

£y ST- 2P PLANTATION FL 5.4 GITY-ST-7IP

T S DELETE 6.1 TITLE 8 [T Change Addition
RAME WARLEN, NEESA 6.2 NAME Peck, David C.

stneersockess | 1200 8. PINE ISLAND RD., SUITE 600 essmeeraooness 1200 S. Pine Island Rd., Suite 600

oY= §1- 2 PLANTATION FL ssciy-sr-ze | Plantation, FL

L ik IMety Bhn Blanford

14. | do horeby cerlly that the information supplied with this filng does not qualify for the exemption stated In Section 119.07{3){1}. Florida Stalutes. | further certily that the
information indicated on this annual reporl or supplementa! annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an oflicer or director of the corporation or the receiver or trustese empowered 10 execute this repor! &s required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13 i changed, or on an attachment with an address,

SIGNATURE:

(954) 475-1300

SGNATURE AND T

£0 OR PAINTED KAME OF SIONING OFFIGER OR DIREGTOR

1/ ?;.,.?j 77

Deaytme Prons #




