2001 UNIFORM BUSINESS REPORT (UBR)
.DOCUMENT # P95000091515

1. Entity Name

EMSA CORRECTIONAL CARE, INC.

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

BRENTWOOD TN 37027

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90080 001 ***750.00

DDLO(

WA

L

[N

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-029%01 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁgddiﬁonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address {P.C. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE iSLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signatura requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A

Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 19. E:ﬁzf‘;:r%agf,i'r?;‘uf‘g‘:”c'”g 0 f‘ggqo"’;g Be

(See criteria on back) 0 Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11 .
TME PD 3 Dalate T EvP Orchange [ Addiion | S
NAME BOYLE, GERARD F NAME =3
STREET ADDRESS | 105 WEST PARK DR STE 300 STREET ADDRESS p: 3
on-s-20 | BRENTWOOD TN 37027 ov-sr-2p T
TILE VS O Delete TITLE [ Change [ Addition %
NAME BYASSEE, JEAN L NAME
STREET ADDRESS | 105 WESTPARK DR STE 200 STREET ADDRESS
CITY-$T-21P BRENTWOOD TN 37027 GIFY-ST-7IP
TLE V1D O Delete L ._D) P [@thange [ Addition
A TEAL, BRUCE A NAE
STREET ADDRESS | 105 WEST PARK DR STE 300 STREET ADDRESS
CITY-ST-2IP BRENTWOOD TN 37027 CITY-ST-2P
TITLE v [ elete TITLE [Jchange [ Additicn
NAME POMERQY, LAWRENCE H NAME
STREET ADDRESS | 105 WESTPARK DR STE 300 STREET ADDRESS
CITY-ST-7IP BRENTWOOD TN 37027 CITY-ST-ZIP
TITLE D O Delete TILE [ change [ Addition
NAME CATALANO, MICHAEL NAME
STREET ADDRESS | 1065 WESTPARK DR STE 300 STREET ADDRESS
CITY-ST-ZP BRENTWOOD TN 37027 CITY-S5T-2IP
TITLE [ oelete MLE V‘ T [ Change  (Z-dition
NAME NAME o
STREET ADDRESS STREET ADDRESS 5 : D.)O..l M.Cf %h'b 200
GITY-§T-2ZIP CITY-ST-2IP 195 v

ST ST B re (0O, TAL A0S

of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(!3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #

N}



