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: LTALE -
4:AX AUDIT NUMBER: H01000115685 9 . @%""REHRSQN JRATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%T N E "%RPH 4 00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

GORPORATION
Secretary of State
REINSTATEMENT DIVISION OF C%RPORATIONS
'DOCUMENT # F99000005214 1

1. Comporation Name .
ECS of Louislana, A Professional Medical Corporation

- DY

Z. Prindipal Offica Address | 3. Meiling Office Address y o I
1001 Ives Dairy Road 1001 Ives Dairy Road EHNST&Q i E%QENT
Suta, APt #, ot Sulle, APL #, otc: v
Suite 206 Suite 206 A, Daiw Incorporated or Qualified
To Do Business in Florida 10-8-89
City & Stats Chy & Siale 5. FEI Number Apiied For
North Miami, FL Norn Miami, FL 569106091 ot Aoioatis
Zip Country Zip Country 6.
33179 USA 33179 USA CERTIRCATE oF sTaTus oeamen [
7. Name and addrass of Now Reglstered Agent

Name

Registered Agents of Florida, LLC

Street Address (P.0, Gox Number s Noi A

100 SE 2™ Street

Sulta, Apt. ¥, Etc.

Suite 3500

Chy State Zip Code

Miami FL 33131

ligations of section 807.0505 or 817 0503, F 8

8. 1, baing appolntod tho registered agent of nRmart crpomtian, am fanlilay with and aneept the obl s 0of 5

Signatura of i

Regislered Agent Charles J. Renner, Vice President Dats 11-28-01
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Ofﬁaer and/or Diractor (Florida nonpﬁﬁt- corporations must list at least 3 directors)

Titles
Name of Sirest Addross of Each City  State / 2ip

Otrcars and/or Dlrectors Officer andfor Director

DP David Schillinger 1001 lves Dairy Road, Suite 206 North Miami, Florida 33479

DV Jeffrey Schillinger 1001 Ives Dairy Road, Sulte 206 | North Miami, Fiorida 33179

DST | Anita Wegner 1001 Ives Dairy Road, Suite 206 North Miami, Florida 33179

10. | heruby certify that | am an officer oc direatnr nr fha ranaivar or thinkea this appl At providad for In chanter 807 or 617, F S, { further cedtify

tn
that whan filing this reinstatement application, the reason for dis has been d, the nama satisfies tha raquinaments of section 607 0401 or 817 0401,
F.S , that all feas owad by tha corporation have been paid ond the names of IndiMduats listad on this form do not qualify for an sxemption under section 119,97(3XT Zg
il on this apphication is true and and my shall have the same logal effect ae if made undar oath.

e

Aty Jeffrey Schillinger, Vice President 11-29-01 305-944-9990
oR mmfh E OF $IGNING OFFICES: OR DIRESTOR Data Daytime Phone #

SIGNATURE

]
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Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electronic Filing Covét_.Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and battom of all pages of the document.

(101000115685 9)))

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

TC:
Division of Coxrporations
Fax Number : (B50)205-0384

From: .
Account Name : BERMAN WOLFE RENNERT VOGEL & MANDLER, P.A.
Account Number : 076103002011
Fhone : (305)577-4177
Fax Numbex : (305)373-6036

CORPORATION REINSTATEMENT

ECS OF LOUISIANA, A PROFESSIONAL MEDICAL CORPORATION

Certificate of Status

0|

Estimated Charge " $908.75 l

https://ecfss] dos.state. fl.us/scnipts/efilcovr.exe 11/19/2001



