03 FOR PROFIT CORPORATION FILED
U%IOIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P95000076609 Secretary of State
1. Entity Name 05-01-2003 90127 037 ***150.00
ECS OF BELLE GLADES GENERAL, INC.
Principal Place of Business Mailing Address
500 WEST GYPRESS CREEK RCAD C/O LEGAL DEPT 2LUIUG] g
SUITE 450 2828 CROASDAILE DRIVE
FT. LAUDERDALE FL 33309 DURHAM NC 27705
: : 1 [WRRTAE RO AR WEAD
2. Principal Place of Business 3. Mailling Address

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

City & State City & State 4. FEI Number Applied For

65‘0617240 Naot Apgplicable
Zip Country Zi Country 5. Certilicate of Status Desired [ Eg-gfq Additional
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 Nol Acceptabie)

C/O CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 City FI_ [ ZnCode

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . - ign Financi
Aty 0 Pt o Lo campngn Foanars - $5,00 e oo
Make Check Payable to Florida Department of State '
10, {OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE VPTD M Delete TITLE D, CEO [ Chenge  13% Addition
NAME SCHILLINGER, JEFFREY P NAME STEVEN M, SCOTT, M.D.
streeT aoaess | 1001 IVES DAIRY RD, #206 STREET ADDRESS | 2828 CROASDAILE DR
CITY-ST- 2P N MIAMI BEAHC FL CITY-5T-2P DURHAM, NC 27705 .
TITLE PSD (X Delete TITLE P, CFO [ change {3 Addition
NAME SCHILLINGER, DAVID MD ' HAME JACK S. GREENMAN '
steeeT AncRess | 1001 IVES DAIRY RD, #206 smeeracoress | 2828 CROASDAILE DR
cIy-S1-21P N MIAMI BEACH FL CITY-ST- 2P DURHAM, NC 27705
TTE 3 Delete TE ST Cchange [ Addition
NAME NAME WEGNER, ANITA §
STREET ADDRESS staeer anoress | 2828 CROASDAILE DR
CITY-ST-2p CITY-ST-ZP DURHAM, NC 27705
TLE [ pelee TILE - [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
WTLE [ pelete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P
TILE O Delete TIMLE Dlchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hareby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changead, or on an attachment an adgregs.pwith ajl other like empowered. -

ST 22 REQUIRENK s. crREENMAN, PRES. Oa-U-o3 919 383 0355

SIGNATU| J\NDTYPE’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -

SIGNATURE:

CR2E034 (10/02)



