LL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _

PLEASE READ A

ABBEICAT

FLORIDA DEPARTMENT OF STATE

ION Sandra B. Morth
andra B. Mortham )
FOR Secretary of State F g gm E B
REINSTATEMENT DIVISICN OF CORPORATIONS
83 0CT R A
DOCUMENT £  P95000076607 - 25 Mt
1, Carporation Name SECRETARY QF STATE
ECS of Arkansas, Inc. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address -

1001 Ives Dairy Rd same

N MIami Beach, FL 33180 I S s e A P — ]

T =108 -0 Des--00s
PERUTE TN P S 0| | T REUINE Do | pd

if above addresses are incarrect in any way, line through incorrect information and entar carrection below. Do Np‘?‘;{fkﬂ*’ré |[J$E411§ J‘A&E **%‘*?QD " DD

2. New Pringipal Office Address, It Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Quaiified
To Do Business in Florida 10-05-95
Suie, Apt. ¥, etc. Suite, Apt, #, etc. =g Nurr_mper - Aaphad For
City & State City & Stale 65-0616985 Nat Applicable
6. : . — -

2P Country Zip Country CERTIFICATE OF STATUS Desmenﬁ

7. Names and Street Addresses of Each Officer and/or

Director {Florida nonprofit corporations must list at least 3 directors}

Name of Officars

Street Address of Each

Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
?ir David Schillinger, M.D. 1001 Ives Dairy Rd N. Miami Beach, FL 33180

re
Dir/ | Jeffrey Schillinger 1001 Ives Dairy Rd N. Miami Becah, FL 33180
Avazd . I
Sec/ Anita S. Wegner 2828 Croasdaile Dr Durham, NC 27705
Treas

i o N }
REINSTATEMENT “f ~ '“
— /
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Jeffrey Schillinger - MC 'I('P gcszp:)z?etlﬁnfysze)m
1550 N.E. Miami Gardems Dr, Ste 504 treet Address (P.0. Box Number is Not Arceptabie
i ____1200 South
N. Miami Beach, FL 33180 ST Apl.%.zE(z:p, = th Pine Island Road
City State Zip Code
“Plantaticn FL . 33324
10. 1, being appointed the ragisterad agent of the above named carparation, am famj‘i\a&with and accept the obligations of Section 607.0505, F.5.
Signature of :’J:‘if\!it BH? HARV
Registerad Agent STANT SECR Date . olz1lag
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 1

{See other side for information
. on intangible tax.)

Yes [ | Nokx]

98.032, Florida Statutes.

12. ! ca hereby certity thal the information supplied with this filing is voluntarily furished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | re-
lease the Division of Comorations from any llability of non-compliance with Section 115.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or cirector or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when tilin
thus reinstatemeant application the reasan for dissolution has been eliminated, the co

jon have bean paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact as if made

fees owed by the corpoi
under path, _

A A

rate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all

Anita S. Wegner, Secretary 10-23-98 919-383-0355

SIGNATURE:

SIGMATURE AND TYPED OR

tlepne

RINTED MAME OF SIGNING OFFICER OR DIRECTOR

)

CRZEC40 {12/95)

Date Da:,mim_e F'hone‘t!

R
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