FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT on T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000063036 (4)

1. Corporation Name

ECS OF HENDRY GENERAL, INC.

FLORDA DEPARTWENT OF STATE
Sandra B. Mortmar

Scoretary of Slate
DIVISION OF CORPORATIONS

b s
gy VL

A

Principal Place of Business . kail gy Adju—ns o
1550 NE. MIAMI GARDENS DRIVE 1550 N.E. MIAMI GARDENS DRIVE
SUITE 504 SUITE 504
MIAMI BEACH FL 33180 ORTH MIAMI BEACH FL 33180 | 3. Dute Incorporaled or Qualfied | 3a. Date of Last Report
2. Principal Place of Business - ' | 2a. Mailing Adidress T 4. FE 1 Nurnber - plied For
21 |26 o o Not Appiicable
it _# . ) t . b
Sute. Apt. 4. ete Suite, Apt ¥. etc 5. Cerficato of Status Desired ] $8.75 Additional
[a ;‘ ) Fae Required
City & State L City & State 6. Eloction Carmgpaign Financing O $500 May Be
?31 25?] ) Trust Fund Gonlritution Added to Fees
2 Gaountry - 2y | Country 8. This corporation has liability for intanginle tax under s 199 032,
m a 29;[ 30] Florda Statutes {1ves ONo
9. Name and Address of Current Registered Agent [~ " '10. Name and Address of New Registered Agent
81 Name
SCHILU“R: JEFFREY P B2 Street Address (P.O. Box Numbar is Not Acoeptabie}
1550 N.E. MIAMI GARDENS DRIVE
SUITE 504 83
NORTH MIAM! BEACH FL 33180 B4 le}‘ FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0507 and 607.1508, Flons Stalulos, Tie above narmed corioalon sabmts this statement for the prposs of changing its regisiered Giice
or registered agent, or both, in the State of Florida Such change vas authonized by the conporalion’s toard of dreciors. | Hareby azcept the apponiment as registered agent. | am
familiar with and accept the obiigations of, Secticr 627 0509, Florica Statutes

SIGNATURE . o o . o e
Bgratutn, WS o frate i F mepetend 2 s s igepd sl i T Ta e d A cararan b s d At te ] DATE
12. T TOFHICERS AND DIMECTORS 3. T ADDITIONS/CHANGES 10 OFHICERS AND DIREG IORS N 12
TMLE VP/T/D . CJDELE? B EEE o - [ Change [ Additon
NAME JEFFREY P. SCHILLINGER 17 HiME
sikeeraoongss | 1090 N.E. MIAMI GARDNES DR., 504 13 STRFET ANDAE3S
CTY-ST-7IP NORTH MIAMI BEA(_"E{’ FL. 33179 146y-5- 7 o o
TITLE B/S/D [ DELETE FRRIHN f1 Changs ] Addiion
NAME DAVID SCHILLINGER, M.D. 7 HAME
stheeraocress | 1550 N.E. MIAMI GARDENS DR., #504 | 2350 soness
crvsize | NORTH MIAMI BEACH, FL 33179 JRoonaw |
TME [ 00LETE I [] Change  [] Addition
HAME 32 NALE
STREET ADDRESS 33 STRELT ATDRESS
Iry-ST-71P ) e o 34000Y ST 2P
TITLE [T DELETE 4 1TILE [J Change  [] Additian
NAME &2 NAME
STREET ADOPESS 43 STREET ADDIFSS
CITY-ST-2IF s 44 Cilr -ST- P
TITLE [7] DELETE 5 1 T [ Changs [} Addilion
HAME 52 NAME
STREET ADDRESS 53 SIREE! ADDFESS
CITY-51- 7P o S4CIY-51-7F o N
TILE [] DELETE 61 TIgE [ Change [ Addition
NAME 62 NANE
STAEET ADDRESS 63 STHEFT ALORESS
CITY-SI-2IP B4CTY-51. 2

14. | do hereby certify that the information suppied wils this filng is voluntanly furnishes and does not gqualty for the exermption statzd in Section 119.07(3)K). Florida Statutes. 1 further
cerlify that the information indicated on this annual repord or supplomental annua! repor is ue ard accurale and that my signature shall have the same legai effect as if made under
oalth; that | am an officer ar director ¢ 1e Gorporalion) o e beer O Trustoe ermpowened to excouta this reggeart as roquiad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or B:ock 13 it changed, o an an attachmant with an eddress

SIGNATURE: _ __ cx(m EFFREY SCHILLINGER 2/1/96 (305) 944-9990

DA PAINTED, _xTT

E OF SIGNING OFFICER OR DIRECTORA T i Dy ivw Frove #

CR2E034 (12/95)



