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1001 Ives Dairy Road, Suite 206
North Miami, FL. 33179
(305) 944-9990 / (305) 947-9990 fax
(800) 222-2443

June 7, 2002

Division of Corporations

Florida Department of State
P.0. Box 1500

Tallahassee, Florida 32302-1500

Dear Sir or Madam:
Enclosed please find the following 2002 Uniform Business Reports which were returned to us due to the
new registered agent not having accepted designation. We have determined at this time to continue the

services of the current registered agents and, therefore, have deleted the change of registered agent
information. Kindly process these forms as revised.

CORPORATION _REE_NO.

i — N
ECS In-Patient Services, Inc. C%
ECS ER Physician Management, Inc.. POt
Emergency Care Specialists of Texas, P.A. F99000005215
ECS of Louisiana, a Professional Medical F99000005214
Corporation.

Please advise us if there are any further issues concerning the filing of these reports. Thank you for your
assistance and cooperation.

Sincerely,

Noany 8. WSty n_

Nancy K. Watkin
Corporate Counsel

encl as stated

Setting the Standard for Excellence in Emergency Department Management




