FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ...  May 07,2002 8:00 am
DOCUMENT # 'PG500009|515 Secretary of State

1. Entity Name 05-07-2002 90216 046 ***150.00
EMIA Correctionn] Care, T . /

DO NOT WRITE IN THIS SPACE

2. Principgl Place of Business 3. Mailing Address

‘.1&005 e Tsland Koad o Amnerico Service Croud

Suite, Apt. #, etc. Suile, Apt. #, etc. 20O NOT WRITE IN THIS SPACE

Suwite 100 108 10estoar KDr, Ste 200

Cily & Slate

Planioton FL Pretonod, Tr 0870290 .01

Applied For

Not Applicable

Zip. - - JCoumry Country

7. Name and Address of Current Registered Agent

533‘ a ‘Ll- u§ Zip 5,—70:) ,—I LLS 5. Certificate of Status Desired [} Ei';i l.f;:l:;!jonal

DO NOT WRITE e CT Corporaf sanEte v

feel Address (P.0. Box Number is Not Accepltabl

o] 20 Jﬁem
IN THIS SPACE 200 5ol Bre Saland B

™ P lentadioy FL | 353y

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

SIGNATURE

Stgnature, typed or primed name of registered agent and Ute it applicable. (NGTE: Ragistened Agem signiture required when reinstiating) DATE

9. This corporation is eligibte to satisfy its Intangible

v ) . 10, Llection Campaign Financing
. Tax fiting requirement and elects o do so. AmRalg 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) []
1. OFFICERS AND DIRECTORS
TME DP LS
NAME Prugs /. Teal HANE

STREETADORESS | OGS, U)'e-m}(b’) Sae0 STREETADDRESS.

CITY-SI. 1P % Yﬁf'ﬂ'LDQQd T R 770&'7 CIFY-ST- P
TNLE DV B ! TILE
NAME & F Boule NAME
STREET ADDRESS ?gé%de_stPQE‘sr KDr, S B0 STREET ADGRESS.

CITY-ST-2iP eref\'tl.QQOd;'-l_N A7 Oa’*[ CIEY ST AP

TTLE TILE

NAME ﬁ(‘)‘ﬂfd D UJI’L t NAME

THLE

e posLOeSpa e S50 Py DO NOT WRITE
w |miehael W Taulor o IN THIS SPACE

STREET ADDRESS | | (N K jf;tg&@() STREEY ADDRESS
CITy-S7-7Ip p“- e m ,’TN 5r70 aly) CTY-ST- 27

THILE \V3 5 (1:33

e Sean L. Buyasee Wi~
STREET ADDRESS KDT STREET ADDRESS |
CITY-ST- 2P %m O‘FT. e )70&&%&& CITY-ST- 2P

e fissl. e
e c&e_nniﬂar Bennett e
STREET ABDRESS QE;U}.S}:T(U"KDT Sto 200 SYREET ADURESS
s Ryerh eod, Tal ATORT G5t av

13. | horeby cenlify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(}. Florida Statutes. ! further ceitify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addrpss, with all cther like empowered.

A A

SIGNARJRE ANDH}

SIGNATURE:

inytiene Phone ¢




