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oxprelion Name SECRE LAy e STATE

CORRECTIONAL HEALTHCARE SOLUTIONS, INC. ] TALLARASSEE, FLORIDA
— o mn o B e -
gw-: eI G
et e p TR
Principal Pace of Business J - Mailfng}Address : . —
200 HIGHPQINT DR. 200 HIGHPOINT DR, .
SUIE 215 SUITE 215 (
CHALFONT PA 13514 CHALFONT PA 18914 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/02/1991 e [
2. Principal Place of Business ) 2a. Mailing Address ) e 4. FEI Number “Vapplied For
21 ' : 26 23-2611351 [Not Applicabte
Suite, ARt #, etc. ) - Suite, Apt. #, etc. T N AN i g $8.75 Acditional
rz‘ﬂ ,;! - 5. Certificate of Status Desired Xl Fee Requirad
City & State o City & State © - % 7 | 6. Flection Campaign Finanding 7375;00 May Be
23| _ ;a ] . Trust Fund Contﬁbution i Added to Fees
Zp Country Zip Country 8. This corperation owes or has paid tha Eurfent year Jntangiblé
24 _2;| |29 30 Personal Property Tax due June 30. [ ves No
9. Mame and Address of Current Registered Agent — s 10, Name and Address of New Registered Agent )
BLANTON, EDWIN F D 1] Name T
§25 THOMASVILLE ROAD o5 e A : '
t Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32303
83 i -
? 84 City ) ' R FL 85| Zip Code

cifice ar registered agent, or bath, In the Stale of Florida, Such change was authorized by the corporaiion’s board of directors. | herehy accept the appointment as registerad

¥
1‘I.€:ursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned Gorporalion submits this statemeni for the purpose of changing its registered
gent, | am familiar with, and accept the abligations of, Section 68(7.0505, Florida Statutes,

SIGNATURE Slignature, typed of printed narie of registered agent and Lite if applicable, - (NOTE Registered Agent signature required when reirstating) —  DATE

12, OFFICERS AND DIREGTORS B EE - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ~ ] FD ‘ L] DELETE 11TMLE R . N =7 1 Change Addilion
GAINES, LAURA L ' , HWalier P. Lomax, Jr. MD e

NAME . 1.2 NAME - n . . :

omeet aociess | 200 HIGHPOINT DRIVE STE 215 © 5 STREET ADDRESS ZUC'IH1 ghpoint Drive, Suite 215

CITY-ST-7P CHALFONT PA 18914 1.4 CITY-$T-21P Chalfont, PA 18914

TME SIC - [ JoRETE _ faitme STD - R [ Change ~ {_T Adcition

NAE LOMAX, WALTER T 22 NAME lomax. Walter T

smertaopess | 200 HIGHPOINT DR, STE 215 2estheETo0ness | 200 Highpoint Drive, Suite 215

orr-sr-zp__ | NEW HOPE PA 18938 asorest2e | chalfont, PA 18914

THLE ) - LI OELETE 34 TITLE . [T thange [T Addition

NAE S2NAME Aoz vY1gd4ad——a

STREE sERESS 23 STRGE AODRES ~12/15/98~01085—01 2

CITY-$1-2P . ] 34, OTY-ST-2P GRARSIN T ol D - PO

TE ; i [ DeLERE S1TITE

NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

COY-ST-2p 44 CITY-5T- TP

TITLE - (JoeLere ™ [ samme ) : L] Change” [T Addition

HAME 52 NAME

STREET ADDRESS W 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-ZP

me ) i [ oeLeTe 61TILE ' - T Charge ] addition

NAME 6.2 NAME - .

STAEST ADDRESS 6.3 STREET ADDRESS ’/7 rz— / D 35 ‘f:ﬂ/

CITY-§7- 717 64 CITY-§7-2F

14. | do hereby certify [hat the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify ihat the
information indicated on this annual repost or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as i made under oath: that
I arn an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13§ changad mr am an altarkonnt 1wih an addrace e . 3

-

SIGNATURE: SR f&jv,[«g’i’ “(Z15)829_1550
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S AATIHIOE AND TYOES AR ORINTES NAME AF NING AFFICED AR DIRECTOT e lavrre e Prere o 01114921
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CORRECTIONAL

HEALTHCAREY®

SOLISTIONS, INC.

HIGHPOQINT
BUSINESS CAMPUS

200 Highpoint Drive
Chalfort, PA 18914

215.822,1050
800.487.8995.Toll Free
800.398.2237 Fax

www.chsolutions.com

December 7, 1998

VIA FEDERAL EXPRESS

Florida Department of State

Division of Corporations

Annual Report Secticn

Post Office Box 1500

Tallahassee, FL. 3239215005 Q'_

Re: Correctional Healthcare Solutions, Inc.
1998 Profit Corporation Annual Report

Dear SirfViadam:

QOur Ceriificate of Authority to do business in the State of Florida
was revoked because we did not receive our 1998 Reinstatement
Application. | spoke o a representative of your office and was informed
that we could photocopy an old form to be filed as long as the signature
was not a photocopy. It is my understanding that CHS' re-certification wili
be effective upon receipt of the enclosed application.

Enclosed please find the following information to file the 1998 Profit
Corporation Annua! Report with the Florida Department of State for the
above-referenced foreign corporation:

1. An original and a copy of the executed 1998 Profit
Corporation Annual Report; and

2. A check in the amount of $558.75 ($550.00 - the filing fee
and $8.75 - certificate of status).

Upon receipt of this information, kindly file the original annual
report, then retum the time-stamped copy of same with a Certificate of
Status io the undersigned in the enclosed self-addressed stamped
envelope. Alternatively, should you have any questions or need
additional information, fee! free to coniact me at 215/882-1550. Thank
you for your cooperation and assistance in this regard.

Very truly yours,

?&[gmw' De W

Rosemarie DeBernardis
Administrative Assistant

Enclosures



