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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

HLED

DOCUMENT #

1. Corporalion Name

EMSA CORRECTIONAL CARE, INC.

P95000091515 (3)

OO A

Principel Place of Business Mailing Address

1200 SOUTH PINE ISLAND ROAD

1200 SOUTH PINE ISLAND ROAD

SUITE 800 SUME 800
PLANTATION FL 33924 PLANTATICN FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 12/01/1995
2. Principat Place of Business 2a. qulmg Address 4, FEI Number Applied For
[21] ) 26| B0 Grallecialouder 650290601 Not Applicable
Suhte, Apt. #, stc. Suite, Apl. #, olc., n ) $8.75 Additional
o ~ 27' - e 1lOoD 5. Coerlificale of Status Desired O Feo Requirad
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Bs
El 2&] B“—ﬂ-\\m‘r\a{ﬁ AL Trust Fund Contribution Added to Fees
Zip Country Zp L Country 8. This corparation owes or has paid the current year Intangible
EII ?5] 29] 3% _);L\'-\' 3—] L":‘A\ Personal Praperly Tax due June 30, [Oyves [OnNe
9. Name and Address of g:_y_r_rpm Reglslerod Agent 10. Name and Address of Hew Ragistered Agent
CORPORATION SERVICE COMPANY B1( Name
1201 HAYS STREET 82| Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| Ciy FL Es Zip Code

agent. | am familiar with, and accepl the obhgalions of, Sealion 607.

SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florlda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Horida, Such char 80 wa's: aulhorged by the corparation’s board of directors. | hereby accept the appainiment as registared
505, Florida Statules.

Signalure, fypod o pr.mnu nanie ol tegishered & g and ke il apiplr dm o (NC1L Rogislered Agent s.goalure req.imed when reinstahng) DAYE
12, OFFICERS AND DIRLGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Vv B DeLere LI TLE e/ofceo [J change D] Addition
HAME CASTILLE, ROBERT 1.2 NAME E.ac
smeeTanoess | 1200 S, PINE ISLAND RD., SUITE 600 13STREET ADDRESS | BN oo o Tonuser, Dasrte. OO
CTY-S1- 2P PLANTATION FL 14GTY-51-20 B\rvr\thqh'-l-rn Al Inadd
ME TP DELETE 21THLE v/ir/p ¢ [ thange K] Aadition
NAME FINDE!SS, J. CLIFFORD M.D. 22 NAME Reaetld O. Coiaht, I
seeTanoness | 1200 SOUTH PINE ISLAND RD., SUITE 600 2351 05 | B0 Greid i T er; Site loos
CITe-5T-2p PLANTATION FL 2 40/TY-ST-21P Giw%
TN D Bl oreeie armme Vs /D T Change ] Addition
NAME MCCLEARY, GREGORY W JR. 32 KAME T © Torasher
staeer apeess | 1200 SOUTH PINE ISLAND RD., SUITE 600 3.3 STREET AIDRESS Bmo a Buser, Suate 1o o
CITY-5T-2P PLANTATION FL oy | Slornimatean, AL 3&4‘}
TLE v T DeLETE 41 THLE < N [Jchange [ Addition
NAME PRADQ, MARTA 42 NAME
sweevanoress | 1200 S. PINE ISLAND RD., SUITE 600 43 STREFT ADDRESS 100002507841 ——0
CmY-ST-2IP PLANTATION FL g 44 iy-5T-2P
TILE T DELETE S1TITLE T Change LT Adaition
HAME BLANFORD, MARY ANN 5.2 HAME
staeeraoress | 1200 S. PINE ISLAND RD., SUITE 600 53 STREET ADDRESS _
CITY-5T-2P PLANTATION FL 5.4CITY- 5T-21P /7 y| %
e ) 4 DELETE S1TE FASY2 G [T Change L] Additon
NAME PECK, DAVID C. 62 NAME p ,
streeranoess | 1200 S. PINE ISLAND RD., SUITE 600 6.3 STRECT ADDRESS {
£iTY-ST- 2P PLANTATION FL § secnv-si-zp

14. | hereby certi

Block 12 or Block 13 if changed, of un an altgl:hmaent with an ﬂdd"(.“aS

WV

F - YPr. SSP LI Y =

thal ihe informiation supplhied with fhis filng docs not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annua! reporl or supplemcnlal Aininual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recgfver or trusiee empowered 1o execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

- P . T - ] Py o N oy M e YOI

CR2E034 (10/97)

.



&

072100000032

TNE UNITED STATES
CORPORATION
comMPANY
ACCOUNT NO. :
REFERENCE : 802968 4390339
AUTHORIZATION :”"Pa:; . F =t
COST LIMIT 3 150.00
ORDER DATE : April 30, 1998
CRDER TIME 9:16 AM
ORDER NO. : 802968-010
CUSTOMER NO: 4390339
Becky Taber
Inc.

Ms.
Medpartners,
1000

CUSTCOMER :
3000 Riverchase

Birmingham, AL
ANNUAYL, REPORT FILING

EMSA CORRECTIONAL CARE, INC.

NAME :

ANNUAL REPORT
PLEASE RETURN THE FCLLOWING AS PRCOF OF FILING:

XX
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING
Lynette Cocleman
EXAMINER'S INITIALS:

CONTACT PERSON:

Galleria Tower / Ste.
35244



