2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000065736

1. Entity Name

ECS OF ILLINOIS, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90189 031 ***150.00

Principai Place of Business

500 WEST CYPRESS CREEK ROAD
SUITE 4
FT. LAUDERDALE FL 33309

Mailing Address

C/O LEGAL DEPT
2828 CROASDAILE DRIVE
DURHAM NC 27705

2. Principal Place of Business

2235 (RepSpairs. DRV

3. Mailing Address

Suite, Apt_ #_elc. Suite, Apt. #, elc.

Il

M

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
;DO:RH:ﬁﬂ\ N 65-0767199 Not Applicable
Zp ' Country Zip Country - ) $8.75 Additional
. f f -
Q_'PW 05 US i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__Name . e —— e

" —— -

CT CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

b=

Street Address (P.0. Box Number is Not Acceptable)

City

F

Zip Code

L

the obligaticns of registered agent.

SIGNATURE

. The above named entity subrrits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature, typed or printed name of registared agent and ttie § apphcable.

{NOTE. Registerea Agent signature requirad when remsiating)

DATE

L -FILE NOWI!! FEE IS $150.00 -
After May 1, 2004 Fee will be $550. 00 ;
: Make Check Payable to Florlda Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND D‘.HECTOHS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE DCEO X peleta e Py 7] crange B2 Addition
RAME SCOTT, STEVEN M M.D. NAME STeRR e f PRESNLY ! W.D.

STREET ADDRESS | 2828 CROASDAILE DR STREETADDRESS | 4,828 CRoAS PAVLE DRWE

CITY-ST-71P DURHAM NC 27705 Cimy-st-2ip Duepim, He 2ndoeg

TLE PCFOQO i Delete TILE AVIRY [ Change  [R Addition
NAME GREENMAN, JACK S NAME EUGENE F. DA CHeQT, Je

STREET ADDRESS | 2828 CROASDAILE DR STREE1 ADORESS | 2228 CRoASDAN LE DRNG,

cry-st-zp | DURHAM NG 27705 CiTy-57-21P DURHAM, M ¢ 21105

TIME ST 50 Detete TITLE \ [ Change K] Additien
NAME WEGNER, ANITA S NAME Tammy Davis

STREET ADDRESS | 2828 CROASDAILE DR STREFTADDRESS | 2828 CRoASDMLE PRWE

Cry-sr-2r - §DURHAM NC 27705 ciTv-sT-21P DURwAm, NEC 21105

TMLE O belete TLE T [ ehange Addition
NAME NAME fiLees €, SPood

STREET ADDRESS STREETADDRESS | 2¢9.8 ( RoASPDALLE DRIVE

CITY-ST-2P ciy-51-2IP Dulkbfm, N 21708

TITLE [ delee WILE " [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY=8T-ZIP

TIME 3 petete TLE [J Change  [] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Flcrida 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 cath; that t am an officer or director
of the carporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: &&MW/ ) FUGENS F DavrHeRT IR,

Yoy 93-Fz0355

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date”

Daytime Fhone #




