FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT et FLORIDA DEPARTMENT OF STATE M ay 1 9 1 997 8 . OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # M67937 (6)

1. Corporaton Narme

EMERGENCY CARE SPECIALISTS, INC.

L D

4 0F Busingss Mailing Address
1550 NE. MIAM! GARDENS DRIVE. STE. 504 1550 N.E. MIAMI GARDENS DRIVE, STE. 504
NORTH MiAMI BEAGH FL 33179 NORTH MiAMI BEACH FL 331794636
3. Date Incorporated or Qualified | 3a, Date of Last Report
, 02/12/1988 02/27/1996
2. Princpral Tiace of Bognoss 2a. Mallrig Address 4, FEI Number Appiied For
! R le 65'@25513 Not Applicable
Sure At el Suite. Apt. #, otc. it
oy T e e o At . e 6. Cerificate of Slatus Desired O $8.75 Adcfmonal
22‘ N 27[ Fes Required
o Cily & State | Cily & Slate 6. Elaction Campalgn Financing $5.00 May Ba
23] 28| Trust Fund Contribution L Added to Feos
L ., Gountry P Gaunlry 8. This carporation has fiability for infangible lax undler &, 199.032,
24[ R 2 l 29] ;o—l Florida Statules Clves Clno
___° 9, Name and Address of Curren! Regislered Agent 10. Name and Addrese of New Registered Agent
- SCHILLINGER, JEFFREY P B1( Name
1550 NE. MIAMI GARDENS DRIVE, STE. 504 82| Stroet Address (P.0O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33179
. 83
84; City FL 85| Zip Code

TN BGrsiant 16 he provieons of Sechons 607.0007 and 607.1608, Florida Statules, the above-named corporation submilts this statement for the purpose of changing its registered
olhice or regustirad agerd, o bolh, n the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl 1 am banibar wath, and accept the obhgations of, Section 6070505, Florida Statutes.

SIGHATLRE

o fj[i}‘j![‘,"_f‘;7““;"” o Pintend e OF ey o &R 4o - 1 apE Gt THOTE Regisle-ad Agent Bignalura requirad when reinstating) DATE -
12. o OF FICERS AND DIRECTORS 1. ADDITIONSICHANGE 0 OFFICERS AND DIRECTORS N 12| ©
e PSD ) DEETE 11ITLE [T Crange L] Addiion | &5
Nak SCHILLINGER, DAVID 1.2 KAME g
s aoniss | 1550 NE. MIAMI GARDENS DRIVE, STE. 504 £.3 STREET ADDRESS o
IR NORTH MIAMI BEACH FL 33179 1A CATY-51-2P &

e |VIDTT LT DELETE 2V HILE [ changs L] dditon |O
A SCHILLINGER, JEFFREY P INAME
SIREE | ADDRESS ‘m N'E' ml ms m! STE‘ m 23 STRELT ADDRAESS
o s | NORTH MIAMI BEACH FL 33179 2 4 GITV-ST-2P
wr | [ DeLETE 31TLE T change L] Addition
HAM) 32 NAME
STREED ATIDHI 55 9. STREET ADDRESS
G ST 2 7 34 CITY-ST-2IP

[ L TOmETE a1 [Tchange L] Adddion
Kt 4. INAME
STREF | ADDEFSE 4.3 STREET ADDRESS
015 4.4 CITY-8T-IP
T T DEErE 5.1 THLE ' I change T Addition
Ntk 5.2 NAME
SIRFET AT et & 3 STREET ADLIRESS

R L o 54 GTY-§T- 2P

T oeLeTe 61 TIHE [ change [ Addition
LEL A § ¢ NAME
SIREEY Al &5 6.3 STREEYT ARDRESS
CIlY-55- 20 64 CITY - 8T-ZIP

14. | da bereby corlify that the information suppiliod with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerliy thal the
inlormatan mdcatad on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same logal effect as if mado under path; that
1 arn an ollicer o director of the corporalion or 160 receiver of trustee empowered 1o execuite this report as raquired by Chapter 607, Florida Statules; and thal my narme
appears n Block 12 or Brock 13 i changed. or on an attachment with an addrass.

| SIGNATURE: / U{ P - /JEFFREY SCHILLINGER __01/08/99 (305) 944-9990
1 ( S A PED OR PRINY AME OF SIGNING OFFICER DR DIRECTOR Erate Dayime Fione # N




