2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000091515 Apr 28,2000 8:00 am

1. Entity Name

EMSA CORRECTIONAL CARE, INC. ecretary of State

04-28-2000 90060 036 ***150.00

Principal Place of Business Mailing Address
1200 S. PINE ISLAND RD.. SUITE 800 C/O.AMERICA SERVICE CORP.
PLANTATION FL 33324 105 WESTPARK DR.. SUITE 300

BRENTWOQD TN 37027-5010

2. Principal Place of Business 3. Mailing Address H"“l" HI ||||
18005, Pine. Tslaad R

E

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACH
She 110D
City & State City & State 4. FEi Number Applied For
EL.l oud Ie, y FL; 65-0290601 Not Applicable
Zi-p2> 33 a q Coulntirys Zip Country 8. Certificate of Status Desired O gg';gq ‘ﬁge‘ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

C/0 CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324 c FL | 2F come

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and bile If applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 ) - )
Tex ing requiement and elects 0 doso. "Atter MAY 1, 2000 Fee will be $550.00 N vt Cemaen, O e oot
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE, PTD [ elete TITLE :P[B [ Change  [Eh#ctdition
NAME DICKERSON, JAMES H JR NAME CGerard F Boyle
sTREET AL8RESS | 3000 GALLERIA TOWER SUITE 1000 STREET ADDRESS [y 0% M}D&r}!}, & 200
CITY-S7-2P BIRMINGHAM AL 35244 ov-ST2P (Rroads e TR LRT0ST
T VSD ' 2 Belete e VS ! [l change  [EkAddiion
NAME T FINLEY, SARA J NAME [Se L. ALass
sTREeT ADDRESS | 3000 GALLERIA TOWER SUITE 1000 STREET ADDRESS bggﬁ)es%ga:k%% Ste A0
or-s-27 | BIRMINGHAM AL 35244 cimy-st-2 e, T 37097
TIME v [Dodiete TITLE viTiD ’ [ Change  [E-Addition
NAME WINGFIELD, CLARK C JR NAME Prule A. Teal
STREET ADORESS | 3000 GALLERIA TOWER SUITE 1000 STREET ADDRESS [§ LD Sk POJ"CD", Ste 300
CITY-ST-21P BIRMINGHAM AL 35244 CITY-ST-2IP MMDC&‘I..TF\_ AT0.71
TITLE VD B elete TITLE vV i O thange  @%dition
NAVE PRADO, MARTA KAV Losdrence. H. Pomgred
STREET ADDRESS | 1200 . PINE ISLAND RD., SUITE 600 STREET ADDRESS msu‘je&;'xvl(Dr. 5 300
CITY-8T-2P PLANTATION FL 33324 -5 (Byre A0 TR 37702
TLE [ Delete TMLE D i [ Change  [E-#ddition
Nave e Michoe | Cataland
STREET ADORESS STREET ADDRESS 1\ DS LOeSEPAr KDy, St 300
CITY-ST-2IF CITY-ST-21P Breat,dnd. TR 3:-1@ T
TITLE [ belete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aliachment with an addrgss, with all other fike empowered.

AN T AR e T iy T e i
SIGNATURE: )¢ H’-_./l\. . DU Tean LJB

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (9/99)



