FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRENT OF STATE
Sandra B Mortham
Secretary of State

OWVISION OF CORPORATIONS

DOCUMENT #  P95000076609 (3)

1. Corporation Narme

ECS OF BELLE GLADES GENERAL, INC.

AR REAR MR

Principal Place of Busingss M;w»ﬁg-A:ix:i'ess
1550 NE. MIAMI GARDENS DR.. STE. 504 1550 NE. MIAMI GARDENS DR.. STE. 504
K. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180 J
i Sate Incorporated or Guatfied | 3a. Date of Last Rc?/
. _ 10/05/1995
2. Principal Place of Busingss 2a. Malng Address 4. FEI Number ‘Applied Far
21 8 B i Not Applicaic
Sulte, Apt. 8, ete L Swe ADL W, et 5. Certificate of Status Doswred O $8.75 Add_ltional
El 27’] Fee Required
City & State | iy & Sute 6. LClection Campaign Financing $5.00 MayBe
23 281 Trust Fund Conlribution Added to Fees

2Ip ) Countw. | .?-I(l _: Country
24 25| 28] Cfse]

8. This corperation has habitty for mtangibio tax under s 199,032,

arici- Statutes 3 ves

ONe

9. Name and Address of Current Registered Agenl - T me and Address of New Registered Agent ™
81| Name
SCHlLLIN&R, JEFFREY P 82| Street Address (PO Hox Number is Not Acceptabile)
1550 N.E. MIAMI GARDENS DR., STE. 504
N. MIAMI BEACH FL 33180 s
84" Cry i FL 85[ Zip Code

11. Pursuant 1 the prov.sions of Sections 637 0002 and 607 1608, Flonida Stabute
or registered agent, or both, in the State of Flarida Such change
familiar with, and accepl the atagatons of, Szation 807.0505, Flonda Statutes

5, the above natned Corparation submits this star

arent for the purpose of changing its registered office
as authanzed by the corporation's board of directors | herebyy accept the appontment as registered agent. | am

SIGNATURE _ .. o . . . L L o L R
Syt o bypaed OF Lrebad My G i Sl bt s 2t bl [ e Sl et g [ATE

12. OF HGFR‘B]—WD D\HFQ’_OR:u_ R L L ADDITIONS-’CHANGI-ES TO OFFICERS AND DIRECTORS IN 12 o

TILE VP/T/D (I DEceTe 11 TLE [ Change ] Addtion

NAVE JEFFREY P. SCHILILINGER 12 HANE

seeeranceess | 1550 N.E, MIAMI GARDENS DR., #504 {ASIREEY ADDRESS

CitY-51- 2 NORTH MIAMI BEAQH, FL 331?_9 lﬂ(\lvg[ 2P

TILF P/S/D [C] DELETE 2T NLE [J Change ] Addition

NAME DAVID SCHILLINGER, M.D. 27 WAMe

STREET ADORESS ZISIREET ADLRES3

e | NORTH MEAMY BEACHATRL o3B8pq #504 fromie

TIILE [ DELELE 31TNE [71 Crange [ Addition

NAME 32 haME

STREE! ADDRESS 33 STREET ANDHESS

CITy-ST-721P o - A40NTY-S12p

TITLE [J DELFTE ERR [ Change [} Additen

NAME 42 HAME

STREET ADORESS 41SIRET ADDRESS

CiTy-S1-2IP 44010y 8T 70

e [ DELtIE 5 11T [ Change  [J Addition

NAME £ 2 NAWE

STHEET ADDRESS 53 SIREET ADDRESS

ery-st-ze | _Lsatuy-stoap

HILE [ DELEIE 6 17ILE [ Crange  [] Add-tion

NAME 62 NAME

STREET ADDRESS 63 STRFI T ADURESS

CITY-ST-2IF BALHY-SI-2F |

14, 1 do ereby certify that the information suppicd wil's this fing is volorlanly furmshed and docs fat gty for 1o Gxempton SEied in Soetinn 119 OT{iK). Florida Stalutes. | further
scurate and that my signalare shalt have the sanie legal effect as it made under

cerlify that the infurmation indicated on thee ansual resart or sapplemental annua’ repor s tue ane

oath, that ! am an officer or director Of the Corporaticn or the recersat o tustes en pasered o execute this report as regquired by Chapter 07, Florida Statutes; and that my Narme

appears in Block 12 or Bock i

SIGNATURE: —

faharged, goan an attachrnont vl an ackress

(4(%22 JEFFREY SCHILLINGER

YPED 0A PRINTEINAME OF SIGNING OFFICER OR DIRECTOR

2/1/96

(305) 944-999(

e B #

CR2E034 (12/95)




