FILE NOW: FILING FEE AFTER MAY 115 sssu 00 FILED
™| May 19 1997 8:00am

CORPORATION
Secretary of State

ANNL{]AQS;PORT DIVISION OF CORPORATIONS S ecretal’y Of State

'DOGUMENT # P9B000029415 (2)

1. Corporatios Name

ECS PHYSICIAN MANAGEMENT, INC.

I G

 Frincopal Place: of Business 7 Mailing Address
1550 NE. MIAMI GARUENS DRIVE. SUITE 504 1550 NE. MIAMI GARDENS DRIVE, BIHTE 504
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 3317048%
3. Date incorporated or Quatified 3a, Date of Last Repont
T2 Prmcipal Page of Busingss 2a. Mailing Address 4. FEI Number Appliet For
{211 23] 65-0652057 Mot Applicable
Guite, ApL 8, ote - Suite, Apt. #, et -
o, S AT e I ile, ApL 4, eic 6. Cartificate of Stalus Desired | $8'75 Addktlonat
2] 27| Feo Roquired
| G & Stale | Cuy & Sate 8. Election Campaign Financing $5.00 May Be
331 e 28] Trust Fund Contribution 0 Added to Fees
| n . Gounlry s Country 8. This corporation has liability for inlangible tax under 5. 189.032,
?.-’.f‘!l, I 35] 20] [30] Florida Statutes [Oves Mo
) D Name and Address ol Current Ragislered Agent 10. Name and Address of New Reglstered Agent
SCHILLINGER, JEFFREY P 81| Name
1550 N.E. MIAMI GARDENS lmel SUITE 504 82( Street Address (P.O. Box Number is Not Acceplabie)
NORTH MIAMI BEACH FL 33180
. 83

84| City FL 86| Zip Code

31, Purstant 16 the provisions of Sechons 6070502 and 607.1608, Florde Stalutes, the above-named corporation subrits this statement for the purpose of changing its registered
e or registered agonl, of both, in tho State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

tam fanular wilh. and accept the obligations of, Section 607.0505, Florida Statutes.

Sieb i tyadd O priced name of tegystered agel an Be i applcable (NOTE. Aogisieraa Agenl signature requited when renstating) DATE
- GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
DELETE 117 Ghange Aduition
YPTD [~ I CToane [ 3
huse 1.2 KAME
W | SCHILLINGER, JEFFREY P, s 3
STREET ADL# eSS .
W 1550 NV, MIAMI GARDENS DR. STE 504 g
Lo sea ) No.. MIAMI.BEACH,.-FL -.33179 14C0Y-S1-21P EE
ke 1 DetETe Z1TME [J crange [T Addition |
Mo SEBILLINGER, DAVID, M.D 2.2 NAME
anoames | 1550 NJE. MIAMI GARDENS DR, #504 2.3 STREET ADDRESS
| cvsrze NMIAMI BEACH, FL 33179 2.40MY-51-29
o (] DELETE 31 TTLE ¥ change 1 Addition
N 1.2 NAME
STSEL T ADDRESS J3SIREET ADDRESS
LOTeSt 34.GiTY- SY-21P
TN T DECETE LITILE T change [ Addition
NAM; 4 2 NAME
STHELT ADDHESS ' 43 STREET ADDRESS
LChest e bl A4CTY-5T-2IP
miLe L] DELETE 51TILE [J Change ] Addition
havs 5.2 NAME
STREET ANURESS 5.3 STREEY ADDRESS
RGEAREL I L SR . 5ACIHY-ST-2P
e [ bewere B3 TIILE [T change [ Agdition
HaME 6.2 NAME
SHHEFT AJIDIESS 6.3 STAEET ADDRESS
RIS 64 DTY-51- 1P
714, 1 o hien hy ¢ url-fy That the information supplad with this fiing does not qualify far the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certity that the

informanen ina catec on s annual rept or supplemental annual report is true and accurate and tha! my signature shall have the sama legal effect as if made under vath; that
1 am an ofizer or dirgclor o the ct-rpuratlon of the recewver or trustoe empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name
APNEATS in B'\:a k12 or Bloek 13 i changed, ar on an attachment with an address.

- SIGNATURE:

- OF SKGNING DFFICER OR DIREGTOR Date Dayiere Frarz ¥
nndeans?r

: | /JEFFREY SCHILLINGER 04/30/97 (305) 944-99#0



