2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am%

DOCUMENT #  P99000005848 T Secretary of State
1. Entity Name 05-01-2003 90127 040 ***150.00
ECS OF ALABAMA, INC.
Principal Place of Business ' Mailing Address
2828 CROASDAILE DRIVE C/O LEGAL DEPARTMENT ) o
DURHAM NC 27705 2828 CROASDAILE DRIVE ST .
us DURHAM NC 27705 ’
: AR D LR

2. Principal Rlace of Business 3. Mailing Address

Suite, Apli#, etc. Suite, Apt. #, etc. [] CHECK HEHE‘ IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0887 12? Not Applicabte
<p Couniry Zip Country 5. Certificate of Status Desired 0 ?8‘75 Additional
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

cT CORPORATIUN SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

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 Staie of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registared agant and 1itla if applicable. (NOTE: Registerad Agent signature required when teinstating} DATE
5 _ FILE NOWN!_FEE IS $150.00~" ‘ S
L . . El F
Ktter May 1, 2003 Fee will be $550.00 o g Foenond - 85,00 vay oe

Make Check Payable to Florida Department of State ’
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DTS &1 Delete TITLE S,T K] Change [ Addition S_‘
NAME WEGNER, ANITA NAME ANITA S WEGNER =3
stheer aochess | 2828 CROASDAILE DRIVE STREETACDRESS (28728 CROASDAILE DR X
orv-si-2¢ | DURHAM NC 27705 em-s-7 | DURHAM, NC 27705 2
TITLE DP K Dalete TITLE P, CFO [ Change [ Addition E
NAME GREENMAN, JACK NAME JACK S GREENMAN
STREET ADDRESS | 500 WEST CYPRESS CREEK ROAD streeTanDress 1 2828 CROASDAILE DR
erv-st-2P | FT LAUDERDALE FL 33309 . Ciy-St-21P DURHAM, NC 27705
TILE ' [ Delete TITLE D, CEO O Change ] Addition
NAME NAME STEVEN M. SCOTT, M.D.
STREET ADDRESS STREETADDRESS | 2828 CROASDAILE DR
GITY-ST-2IP GITY-S7-2IP DURHAM NC 27 705
Tme O Delste TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
12. | hereby certity that the information supplied with this filing does 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 raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation ar the receiver or trustes empowered 1o execute this repori as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit] address, wifh §l other like empowered.

[ 0 g = X .

SIGNATURE: Sﬂg}ﬂﬁ? MRA ZEQUIRIEMIACK S. GREENMAN, PRES.  ng.ii-o3 919 383 0355

smu.rrun!'ﬂra PED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caylime Phone #




