2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT #  P00000003530 Secretary of State
1. Entity Name 05-01-2003 90127 047 ***150.00
ECS OF WYOMING, INC.
Principal Place of Business Mailing Address
500 WEST CYPRESS CREEK ROAD C/O LEGAL DEPT . . TETETYTE e
SUITE 450 * 2628 CROASDAILE DRIVE el
"u
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0970381 Nt Applicable
zp Couniry Zip Country 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE
* FILE_ NOW!!!_FEE 15 $150.00.) , o
o ey 1,200 Fo i b S50 o cocn oy e $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE viD [ Dalete TITLE D, CEO ‘ [ Change [ Addition
NAME ACHILLINGER, JEFFREY NAME STEVEN M. SCOTT, M.D.
staeer noress | 1001 IVES DAIRY ROAD # 206 sTReeTA0DRESS | 2828 CROASDAILE DR
ov-stze | NORTH MIAMI BEACH FL 33180 CITY-§T-2IP DURHAM, NC 27705
TLE PSD [ Delate TITLE P, CFO [JChange [} Addition
NAME SCHILLINGER, DAVID NAE JACK S. GREENMAN
streeT a0oREss | 1001 IVES DAIRY ROAD #206 stReeT ADORESS | 2828 CROASDAILE DR
are-sr-ze | NORTH MIAMI BEACH FL 33180 _ CITY-ST-7P DURHAM, NC 27705
TITLE [ Delete TTLE ST . [0 Chenge 3T Addition
NAME NAME WEGNER, ANITA S
STREET ADDRESS streeT ADoRess | 2828 CROASDAILE DR
CITY-ST-2IP CITY-ST-2IP DURHAM, NC 27705
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET AGDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME ) NAME
STHEET ADDRESS STREET ALDRESS
CITY-ST-21P cmY-ST-2P
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an adfiregsphwith all other lik wered.

SIGNATURE:

MFONE REQUIREG s. GREENMAN PRES. Oa-t{-03 919 383 0355

SIGNALURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1Y 8B.2290

CR2E034 (10/02)



