FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o gl
DOCUMENT #  P95000076530 (1)

1. Corparalion Name

ECS OF TENNESSEE, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B, Mothan

Sooretary of Slate

» -«
OVISION OF CORPORATIONS

- ;
N I T E
Lo e VE

O ST

Principal Place of Business

1550 NE. MIAMI GARDENS DR.. STE. 504 1550 NE. MIAMI GARDENS DA.. STE. S04
N. MIAMI BEACH FL 33180 N. MIAMI BEAGH FL 33180
3. Dale ncorporated or Qualfied 3a. Date of Last Report
2. Frincipa’ Place of Business 2a. ha hﬂg Address 4. FEI Nurmber Applied For

2_1l 2(ﬂ L 65-0618242 Nat Applicable

Suile, Apt_ #, elc. T st Apt R et 5. Gertihoats of Status Desied 0 $8.75 Additional
22 27[ Fee Required

Ciy & State . Gy & Srate 6. Liection Campaign Financing 0 $5.00 May Be
[E] 281 Trust Fund Contribution Added to Fees

Zp ___ Country AL __ Country B. This corporation has habilty for intangible tax under 5 199.032,
—iﬂ 25] FEJ 30 Flondi Statutes 0O ves CnNe

9. Name and Addreéss of Current Reglstered Agent I T 10, Name and Address of New Registered Agent R N
81| Name
SGHILUNGER, JEFFFEY P 821 Strect Address (PO Box Numiber is Nol Asceptable)

1550 N.E. MIAMI GARDENS DR., STE. 504 s 3 . e
»  N. MIAMI BEACH FL 33180
A\l -
84| Cry B5
‘ o ’ FL *|
w11, Pursuant (o the provisions of Seclons 6070502 and G0V 1508, Flonda Sranres, e above named corpoation suimits ts statement for the purpose of changing its req stered office

or regstered agent, or both, in the State of Plorda Sued Ghange veas authanzad by the comporabion's boad of drectars | heroby accept the appaintment as registered agen?. | am
fariar with, and accept the olbhgations af, Secnon 607 0506 Florida Stabites,

Zip Code

SIGNGTURE . o . . . i . B
=13 L s A T R B Tl R A e L R RN LT Rt oy O IR T DT G
12, O ICERS AND DIRECTORS 13. ANDTIONS/OHANGES TO OFFICERS AND DIRFCTORS IN 17 =4
M . (S oot R i . , &
LLE VP/T/D [C] DELETE IRRAT [1cnange [ Additor | =
NAME JEFFREY P. SCHILLINGER §2 &
smeer a0 | 1550 N.E. MIAMI GARDENS DR., #504 13 STAEFT AUDHESS &
(W]
oy -S1-2e NORTH MIAMI BEACH, FL 33179 : o ) ~ ol
HILE P/S/D [ CELE*t [ Changx [ Agditon o
HAME DAVID SCHILLINGER, M.D.
craee rooress | 1550 N.E. MIAMI GARDENS DR., 504
CTY 8T 2P NORTH MIAMI BEACH, FL 33179 S
TITLE [ DELETE 3N [ Crange [ Additan
MAME 32 HARE
STREET ADDRESS 3% STRER] ADORESS
CIyY -S1-21IP i e - | ;
TInLE [ DELETE [7] Changs  [J Acdition
NAME 4 NI
STHEET ADDRESS 4 3STHLEE ] ADDRESS
. — ey = Y
LITY-S1-21f 7 ~ ) 44Ty 512 s O e e e
L RIRE ST 571579601 TZE--UlHchang: - [ Adaition
. o1 "
NAME 59 R sx200, 00
STREET AD(IRESS &3 STREE D ADDRLES
CTY-57-21P B ) N BRI B ]
TITLE [] DELESE € I TILE 7] Cnange  [] Addition
NAME B 7 NAME /F (
STREE | ADDRESS HASTHEET ATORESS /] >-'9
CATY 51 HP . : T N ARSI L . . . P -
14, | do nareby certify that the information supg Ut g s vounlany fornished ane does not quality for the exeninhan statad in Seclon 119 0713k, Flonda Statu ariter
certity that the nformation indhicated on Wit G report or sup leranta. annual report 15 trug ano accurate and thal ny signature: shall have the sare legal effect as if fnade under
oath: that | am an officer or director of the corporation ar the vor or bustes ermpowered fa execute this repor &5 redquired by Chapter 607, Flosida Statutes; and it my nane
appears in Block 12 ar Blook 13 if changed, or on an aitastinent wilis an acdkiress,
SIGNATURE: t/ﬂz JEFFREY SCHILLINGER 2/1/96 (305) 944-9990
y W#ED OR PRINTED 0 £ OF SIGNING OFFICER OR DIRECTOR o o [ T Dagew Prane w




