SECOND.NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
vMoUNT IE ON OR BEFORE 61747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750.) FILED

CORPP%C})?II;;ON afﬁ“ '- FLORIDA DEPARTMENT OF STATE Jul 3 1 1997 gooam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

POCUMENT # P32361 (8)
CORRECTIONAL HEALTHCARE SOLUTIONS, ING.

DA

Principal Placo of Businoss Mailing Addross
200 HIGHPOINT DR, 200 HIGHPOINT DR.
SUITE 215 SUITE 215
CHALFONT PA 18014 CHALFONT PA 18514 DG NOT WHITE IN THIS SPACE
3. Dale Incorporaled or Qualitied 3a. Dale of Last Reporl
2. Principal Place of Busingss 2a. Mailing Address 4, F:1 Number Apptied For
21] 26| N 232611351 Nol Applicable
Suite, Apl. #, etc. Suile, Apl. #, etc. iti
uie. Ap el uie. A ele 8. Cerliticate of Status Desired x] $8'75 Additional
22 ?ﬂ Fee Required
City & State | City & Stato 6. Eisction Campaign Financing $5.00 May Bo
23 28-| Trust Fund Contribution ) Added to Fees
Zip Counlry ap _ Country B. This corporation owes or has paid the current year Jnlangible
;] m 2_9] _30] o Personal Praperty Tax due June 30. [ ves No
0. Name snd Address of Curren! Reglstered Agent | 10. Name and Address of New Reglstered Agent
BLANTON, EDWIN F 8] Name
825 THOMASV'LLE ROAD B2} Strent Address (PO Box Humber is Nat Acceplablo)
TALLAHASSEE FL 32303
B3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this staferent for the purpose of changing its tegistered
office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE e o - — i e e —_—
Signature, typad o printed nanw: of 1egisinred agent and bk il apy licablp (NOTE" Registored Agonl sigratore rooa DAYE

:2. PO Of’FICEﬁS AND DIRECTORS D s 1113;"” “c ADDITIONSIQE{\_NGES TO OFFICERS ANDSR&CTOHS& lidmn

IT . ange i

M::E GAINES, LAURA L ' 2 N H’a]ter P. I__omax, .Jr. MD ’

sttt aoonss | 200 HIGHPOINT DRIVE STE 215 smonss | 200 Highpoint Drive, Sufte 215

GITY- ST-ZiP CHALFONT PA 18914 14 CA1Y-5T- 21 Chalfont, PA 18914

THLE sl [T DELETE 2TINLE STD : Ii Change | Addition

NAME LOMAX, WALTER T 22 NuMe Lomax, Walter T

STREET ADDRESS ﬁ%ﬂhmo.lpPEOIPﬁTistRSéSTE 215 23 STREEY ADDRESS 200 H%ghpoi nt Dri ve, Su'i te 215

Ciry-st- 2 zavseie I Chalfont, PA_18914 |

THLE [T DELETE PRRTT " change 1 Additon

HAME 32 NAWEE N

STREET ADDRESS 4.3 STRIED ADDRESS

CITY-S1-2IP 34.CITY-51-71F

e [T oeiete At T Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 BIREED ADDRESS

CITY-§1-21p 44.CITY-S1-21P

TLE [J OtLEIE B1TILE [TChange  [J Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST- 2P 54 CH1Y-51- 7P

TILE IR G 61 TIILE [T Ghange  [J Adgition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-5T-21P 6.4 CITY-S1- 2P

14. | do heraby certily thal tho information supplied wilh this filing does nol qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify Ihat the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same logal oflect as it made under oath: that
I am an officer or ditector of tho corporation: of tho recoivor of trustee empowored 1o execule this reporl as required by Chapler 507, Florids Stalutes: and that my name

apnears in Block 12 or Block 13 ifyd, or an WOM il an addrass.
OIAR AT IS RS VRSP BN . .77 IV I I A - e reee E e .

CR2E034 (4/97)



