UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT #  P95000076607 Secretary of State
1. Entity Name 05-01-2003 90127 048 ***150.00
ECS OF ARKANSAS, INC.
Principal Place of Business Mailing Address 1
500 WEST CYPRESS CREEK ROAD C/O LEGAL DEPT
SUITE 450 2628 CROASDAILE DRIVE T e
i I HIIIIIH!IIHIIIIMIIHIIIIIIIIIHII|IHIIIIIIIIIIHIIIII\IIIIHIM
us .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65-%16985 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
ASN !
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
_ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura‘ typed or printed name of registeted agent and titls if applicable. (NOTE: Registered Agant sigrature required whan rainstating) DATE
I _FILE NOW! FEE IS $150.00 |
’ 3 9, Election Campaign Financing $5.00 may 8
After May 1, 2003 Fee will be $550.00 J = ¥

Make Check Payable to Florida Department of State Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e DvP &l elete TME D, CEO O crange ) Addiion | &

NAME SCHILLINGER, JEFFREY NAME STEVEN M. SCOTT, M.D. g

streer aporess { 1001 IVES DAIRY RD street aopRess | 2828 CROASDAILE DR 3
“omv-st-oe [N, MIAMI BEACH FL 33180 orv-st-zp | DURHAM, NC 27705 &

TITLE DP ¥ Delete TIILE P. CFO O Change gl Addition %

N SCHILLINGER, DAVID M.D. N JACK S. GREENMAN

T oA F 3180 SWETANS | 2828 CROASDAILE DR

. DURHAM, NC_ 27705

TITLE ST ] Delete TILE Ichange [ Addition

NAME WEGNER, ANITA S HAME

sTReeT appress | 2828 CROASDAILE DR - : STREET ADDRESS

CITY-ST-ZIP DURHAM NC 27705 ’ CITY-S§T-2IP

TLE 1 Datete TTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2/P CITY-ST-2IP

TITLE 3 Delete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ selste TLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. j hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee e wered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachme h an adgrel ith all other like em

snfh&rﬁ AND T’fP‘Eﬂon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Detg Daylime Phane #

s wa



