FILE NOW: FILING FEE AFTER MAY 118 §2

PROFIT W Sy FLORDA DEPARTMENT OF STATL
CORPORATION

ANNUAL REPORT

1996 o
DOCUMENT #  P95000076607 (7)

1. Corporation Name

ECS OF ARKANSAS, INC.

25.00

Sanagra 8 Mortham

Socretary of State
DIVISION OF CORPORATIONS

",

1A N

3] Date Incorporated o Qualied Tﬁ- Date of Lasl Repart

10/05/1995

Principal Place of Business Mgu.l;rlg Agldrus&
1550 NE. MIAM GARDENS DR.. STE. 54 1550 NE. MIAMI GARDENS DR.. STE. 504
M. MIAMI BEACH FL 33180 N, MIAMI BEACH FL 33180

2. Princpal Place of Business '"g'a."’r'vTa'n}}[;fnﬂ;?ég.q "4 FE1 Number Apphed For
21 e 2§J _____ L 65-0616985 ™ hot Apploatle |

Suile, Apt #, e, it
e A “ 5. Corifzate of Status Desred [ $8.75 Additional
Fee Required

[22]

Cn?& S )

6‘_F:V\chbrtr-bnﬂ6¢:-lr.n-pu.g‘ﬂiinamcun-:_; 0 T $500 May Be

City & State T

23 zgﬂ Trust Fund Contribution Added to Fees
pale] Cauntry n _ Country 8. This corporation has fiabilty for ntangitsle 1ax under s 199.032,
24 25 2911 30_-1_ Forda Statutes ] vee [No

5. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

B1| Narng

SCHILLINGER, JEFFREY P
1550 N.E. MIAMI GARDENS DR., STE. 504
N. MIAMI BEACH FL 33180

< ol Acceplaiie)

85| Zip Codle

o FL

Dot e S paraton submits his statersent for the purpose of changing it5 registered office
@ corporalio's bioard of drectons | horely acoept the: appointiient as registered agant 1 arm

11, Pursuant to the prowisions ol Sector 70507 ana 607
ar registered agen?, or both, in the State of Flarda Such change was authorize:
Tarihar with. ana accap! the obligationss of, Sechor 637 0605, Flarda Statites

y U

]
SIGNATURE . o o
Sy e Byped O o e g s A ek e gt ] - Ff b i DATE )
REEE OFFIGEAS AND 13. ANGES 10 OFT ICERS AND DIREGTORS IN 172 ()
TTLE vP/T/D T MEEIAA EEATTE i iy B o T :_EQ'
NapE JEFFREY P. SCHILLINGER 12 hAnE 3
sraersooress | 1950 NWE. MIAMI GARDENS DR., 504 13 5 HeL | ALLRESS 2
Cvcoe | NORTH MIAMI BEACH, FL 33179 e e &
HILE P/s/D [] DELEIL FRRNN [ Crangz [ Additan &)
NAME DAVID SCHILLINGER, M.D. FFSRUN
sernsooness | 1550 N.E. MIAMI GARDENS DRIVE, #504 § 2asimer anoess
“irere | NORTH MIAMI BEACH, FL 33179 PSR
TILE ] obLeTt 3 EOILE [] Crange [ Addian
NAME 22 AN
STREET ADDRESS 374 SIREI T AZDRESS
iyt 2P I 1141 L S -
TITLE [TJ DELETE 5 v ULLE [ Chaege  [[] Addilins
NAME 4 AN
STREET ADDRESS 43STH0EY ANCRISE
Ty -51- 2P LagV. S
L T S T TTA A RETT - - T Ot L) Mdtien |
HAME 52 NAME R U
STREE| ADDRESS § VETROFT ALDAESS lq‘g{.';{%’,%é}_ﬁfg :-[{]']'._JBD
Bi-§T 2P U L1115 1 VNS S—— P2 A0 O\
TLE T gonEe PR il B < LER S O > [} Addition
NANE B 7 N —F‘W
STREE! ADDRESS 63 SIREEL ADLRESS
OTY-5T-2P o B4LIY-SI TR ‘\\ﬂ/

certify that ihe information indcated on Bis anrai report o suppiemental annual repart is troe ancd e vale and that my sgnature shali have the sarve & “ect as if macks under
cath: that | arm an officer o drcetor ol e corparation or the receiver ar busies ernpowored W erecute this repon as required by Chapter 807, Floricda Staftees; and that my name
appears in Biock 12 or Biock 13 0f changed, or on an attachrment wilh an acldress,

SIGNATURE: 0‘/"’@ /Oc/ﬁ?'? JEFFREY SCHILLINGER 2/1/96 (305) 944-9990
sl £0 0n PAINTERAAME OF SIGNING OFFICER OR DIRECTOR : ’ T ’ T Dt ’

714, 1 do hereby corntify At Te Infonmation Suppis vt this firn oty furshed and does nat gu.l 5 Tor the exemplion stated in Section 119.07(0fk), FIonIL! Statutes | further
al




