~ FILE NOW: FILING FEE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLARIDA DEPARTMENT OF STATE
A Sandra 8. Mortham

} Secrelary of State
OWISION OF CORPORATIONS

Secretary of State

'DOCUMENT #

1. Corporation Rame

ECS OF TENNESSEE, INC.

Prinzipat! Place: of Business

1550 NE. MIAMI GARDENS DR.. STE. 604
N. MIAMI BEAGH FL 33180

Mailing Address

1550 NE. MIAMI GARDENS DR, STE. 504
N MIAMI BEAGH FL 3176463

O A

8. Date incorporated or Qualified

10/05/1885

3a. Date of Last Report

[ 2. Poncipat Pace of Business 2a. Mailing Address 4, FEiNumber . Applied For
ﬂ” i m 65%18242 Not Applicable
Suite, Apt #, ete Suite, Apl. #, atc. . ) ) $8.75 Addilonat
;ﬂ B. Cortificate of Stalus Desired O Fes Required
. Ciy & State 8. Elaction Campalgn Financing $5.00 May Bo
23 Trust Fund Contribution Added to Fees
. | Gouny | 2p Country 8. This corporation has liability for intangible tax under s, 199.032,
21[ I 25] 29] E] Florida Statutes Oves [dno
» g, Name and Address ot Current Reglstered Agent 10. Namo and Addross of New Reglstered Agent
. SCHILLINGER, JEFFREY P 81| Name
1550 N.E. MIAMI GARDENS m" STE. 504 82| Street Address (P.O. Box Number is Not Acceplabla)
N. MIAMI BEACH FL 33180
. 83
B4} City FL 85| Zip Code
¢ provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

ofice or regislercd agenl, or both, i 1ha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Lam fanaliar with. ang aceept the ohiligalions of, Section 607.0605, Florida Stalutes.

SIGNATUIRF e+ e o
. I e e ansa at b stvd agpetit @nd i tapghcablo (NOTE Rugisterad Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
hulf o WTD T [T DELETE 11T0LE D Change T addition
A SCHILLINGER, JEFFREY P 12 NAME
arer s | 1550 NJE. MIAMI GARDENS DR., STE. 504 11 STREEY ADGRESS
N. MIAMI BEACH FL 33180 14 CITY-51-2P
“PSH [T DELETE 21TITLE T Change LI Addition
Bkt SCHILLINGER, DAVID M.D. 22 NAME
s aoness | 1550 NLE. MIAMI GARDENS DR., STE. 504 2 3 SIREET ADDRESS
Gy sl N. MIAMI BEACH FL 33180 2 4 GITY-51-2IP
I [ oeiete A1 TIME [ change 1] Addition
HAR] 3.7 NAME
STREC T ADDRESS 3 < STREET ADDRESS
v st e 34 CITY-ST-2P
T T [T DELETE a1 THILE [ Change ] Addiion
Rk 4.2 NAME
SYHEFT A7HDRI 52 4.5 SIREET ADDRESS
48 CITY-51-2P
[ oeceTe 51TLE [J change T Addilion
Hak| 5.2 NAME
STHEET ADDRL " 5.4 STREET ADDRESS
GIEe 51 hi 5.4 CITY-57- 2P
T T oesete 6.1 WILE [J crange T Addilion
HARS 6.2 NAME
STREET ADGR 82, 6.3 STAEET ADDRESS
Oy -1 64 CITY-ST- 2P

14, 1 dn herelyy cedliy that 1he adarmatan supphed with this filing does not qualify

SIGNATURE:

or fre exemption staled in Saction 119.07(3)(i), Fiorida Staiutes. | further certify that the

urmiation indicated on this annuat report ar supgremontal annual report is true and acourate and that my signature shall have the same legal effect as if rnade under oath; that
1 arm an ollicer of director of the carporation or the receiver or trustee smpowered Lo execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appracs in Block 12 or Block 13)F changed, or on an atlazhmaent with an address

01/08/97 (305) 944-999

/1/% /JEFFREY SCHILLINGER
N TYPED QR P ‘0 NAME OF SIGRING OFFICER OR DIREGTOR

Dale Draytine: Prone #

e 2k ek

May 19 1997 8:00am

CR2E034 (9/96)



