FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000071828 Secretary of State
1. Entity Name 05-01-2003 90124 004 ***150.00
ECS OF MISSISSIPPL, INC.
Principal Mace oEfsBusc;ness R hé?iéing AddreEsPT
500 WEST. CYPRESS CREEK ROAD LEGAL D
SUITE 4& 2828 CROASDAILE DRIVE 1 1 030 ?9
fT. LALIDERDALE FL 33309 DURHAM NC 27705
; I
2, Principal Place of Business 3. Mailing Acdress

Sulte. Apt. #. etc. Sulte, Apt. #. olc. [ CHECK HERE IF MAKING CHANGES

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

. 65.086%41 Not Applicable
2ip Gountry P ' Gountry 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
C T CORPOHATION SYSTEM Street Address {F.O. Box Number is N.tA eptable)
=) r 0. Box Number is Not Acc o
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agant and litle if applicable. {NOTE: Registared Agenl signature requirad when reinstating} DATE
j’d FILE NOW!!' FEE IS__$15000 . ) L )
* After May 1, 2003 Fee will be $550.00 S Jiecton Campalon Pancd o fgg?o“g\ésae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IER2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTD & Delete TITLE D, CEO [ Changs Addition
NAME SCHILLINGER, JEFFREY NAME STEVEN M. SCOTT, M.D.
streer aooress | 1001 VES DAIRY ROAD, #206 sTheeT Aporess | 2828 CROASDAILE DR
crv-stze | NORTH MIAMI BEACH FL 33180 cv-stzp | DURHAM, NC 27705
TITLE PSD &) Delete TLE P, CFO 7 Change Addition
NAME SCHILLINGER, DAVID NAME JACK S. GREENMAN
steer aporess | 1001 IVES DAIRY ROAD, #206 streer apoRess | 2828 CROASDAILE DR
erv-st-ze | NORTH MIAMI BEACH FL 33180 amv-st-zr - | DURHAM, NC 27705
TITLE N O Delete TIME 5T 0 Change (X Acdition
NAME NAME WEGNER, ANITA S
STREET ADDRESS streerabbress | 2828 CROASDAILE DR
CITY-ST-ZIP CITY-ST-2P DURHAM, NC 27705
TITLE O Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P GITY-ST-2P
TiTLE 1 Delete TIMLE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-20P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2P

12. | hereby certify that the information supplied with this mmg does not gqualily for the exemption stated in Section 119.07(3)(i), Florida Statuwtes. | 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 corporation or the receiyey or trustee empowered 10 execute 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 attachm th an W empowered.
B v Aill/ ig
NS WVRE REQUIRTAER s. GREENMAN, PRES. Oa-tl-ob> 919 383 0355.

SIWRE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #

SIGNATURE:

1V SOBzC90

CR2E034 (10/02)



