FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
T pRoRT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P@5000076607 (7)

1. Corparabon Namo

ECS OF ARKANSAS, INC.

Preomipad Fiace: of Bsiness

1550 NE. MIAM) GARDENS DR.. STE. 504
N. MIAMI BEACH FL 33180

Mailing Address

1550 NE. MIAW GARDENS OR., STE. 504
N. MIAMI BEACH FL 39176-4836

FILED

May 19 1997 8:00am

Secretary of State

0

o

., Date Incorporated or Qualified

10/05/1995

3a. Date of Last Report

05/01/1896

R asmes

(2. Fincapal Placs

=] 26]

S:lirfe r.f\;:'. #, m‘:‘—

Gy b st
23] ; 28]

2a. Mailng Address 4. FEI Number Applied For
M16985 Not Applicable
Suile. ApL #. BIc. N . $8.75 Additional
5. Certificate of S1atus Desired O Fee Required
_ City 6 State 8. Election Campalgn Financing $5.00 May Bs
Trust Fund Contribution Added to Fees

5 (:_(]L-i}iulry i Zip Country

a] 25] 0] o

8. This corporaticn has kability for intangible tax under 5. 193.032,
Florida Statutes [Oves [no

10, Name and Address of New Reglstared Agent

Street Address (P.Q). Box Number is Not Acceptable)

T 9. :_@gma and Address of Current Registered Agent
» SCHILLINGER, JEFFREY P 61) Name
1550 N.E. MIAMI GARDENS DR., STE. 504 5
N. MIAMI BEACH FL 33180 -
84| City

85t Zip Code

FL

I - -

11, Pursuant o the prow

ang of
aent. arn famdian with, and accept the ohligations of, Section 607.0505, Florida Statutes,
SHANATURI

. wons 607 0502 and G07.1608.  lorida Statunes, the above-named corporation submits this statement for the purpose of changing Ws repistered
office: or registened agent, of both, intne State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointmant as registerad

Sty atien, g o Pt S sanay of regstered agent and Wl § Sppinatle {NOTE" Fegstered Agent signature required whan reinsiating) DATE
12. QOFFICEHRS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] VD CJ DELETE 11 HILE [ Change [J Additian
HAM: SCHILLINGER, JEFFREY P 12 NAME
areraneness | 1550 NJE. MIAMI GARDENS DR., STE. 604 13 $TREFT ADDRESS
ciny Srik N- mAMI' BEACH FL 33180 14 6ITY-5T-2IP
e | PSD I DilEre 21 1ME [ range L Additian
AN SCHILLINGER, DAVID M.D. 22 NAME
SIREET ANDRE RS 1550 NE M'AM' GAHDENS DR., STE' 504 23 STREET ADDRESS
CHY ST 78 N. MIAMI BEACH Fi. 33180 2.4 CV-§T-2P
RITE - T [J oeLete 3¢ TTLE Cchange L7 Addition
HALY 12 NAME
SIHEET ADORESS 33 STREET ADDRESS
| GTvesi oy o o 34 CITY-5T-217
T ] DELETE 4V TLE L] crange [T Addition
HALF 4.2 RAME
SIREET ATIERI 55 43 $TREET ADDRESS
L E 44 CNY-S1-2p
o IBEEES 5.4 ITLE [Tchange L] Additen
HALSE 52 NAME
SIREET DAL 65 5% STREET ADDRESS
Lvesrze . i . . 54 CITY-§T- 2P
| T T ' T OFLETE BT [T change L] Addition
NARF 62 NAME
SIHEET ALEHI S5 63 STREET ADDRESS
cov steiv | 64 CITY-ST-2IP

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

I 14, 1 do heroby cory hat the nformation suppled wilh ihis Timg does not qualily for the exemption slated in Section 119.07(4)(1, Fionda Slatutes. | lurher cortily thal the
intormation ingcatedd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fanran othcor of direstor of the corporation or the receivar or rustee empowerad 10 execute this repori as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: M/M‘ — S /JFFFREY SCHILLINGER
sidh ARD FYif D OR PRINTED N B4E OF BIGNING OFFICER OR DIRECTOR : Date

01/08/97

(305) 944-999(

Daylime Fronc #

CR2E034 (9/96)



