2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

DOCUMENT # P99000054053
v ecretary of State
ECS OF KENTUCKY, INC. 04-23-2004 90266 003 ***150.00
Principal Place of Business Mailing Address -
500 WEST CYPRESS CREEK ROAD C/0 LEGAL DEPT .-
SUITE 450 2828 CROASDAILE DRIVE
FT. LAUDERDALE FL 33309 DURHAM NC 27705 ..
2528 (RodsDiiLg PLNE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FEi Number Applied For
Dur W-foiny N C 65-0925773 Not Applicable
Zip ] Country Zip Country o . $3_75 Additional
9\"(\1 05 ue A 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_

CT CORPORATION SYSTEM .
C/o CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of regsiared agent and title f apphcable. (NOTE. Registered Agent signature required when reinstating) DAYE
< FILE NOW!!! FEE IS $150.00 - - . .
©"'AfterMay 1, 2004 Fee will be $550.00 7. Y et comon " 300 ey Be
ake Check Payable to Florida Departmént of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE DCEO M Deiete TIMLE ?p [ Change  [X] Addition
NAME SCOTT, M.D., STEVEN M NAME stepued F, DResuiey  M.D,
STREET ADDRESS | 2828 CROASDAILE DR. STREETADDRESS | 2B AE CROASDALE. PRINE
CY-sT-26 {DURHAM NC 27705 cTY-sT-2r | DURMAm, ML C 2106
TITLE PCFO Delete TITLE YiS [ Ghange  [R Addition
RAME GREENMAN, JACK § NAME tuseng F. PautkerT IR
STREET ADDRESS | 2828 CROSDAILE DR. STREETADDRESS | A58 CROASDALE DRIVE
ory-sT-7f | DURHAM NC 27705 CITY-81- 21 Dutam, Mg 29105
TRLE ST E Delete TILE A [3 Change  [B.Additien
NAME WEGNER, ANITA S NAME Tammy DAVIS
STREET ADDRESS | 2828 CROSDAILE DR. STRECT ADDRESS | 2.82.8 CRoAspAILE. DRIVE
CTY-ST-2F | DURHAM NG 27705 CITY-ST-2IP DURKAM, N 21105
TITEE 5 pelete TTLE T 3 Change  [X] Addition
NAME . NAME ElLEEM B, SPoon
STREET ADDRESS STREETADDRESS | A8 28 CROASDALLE. DPRIVE
CIry-sT-2p ° CITY-5T-21P DUk pRm  NC 205
TILE O pelete TITLE [ cChange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$T-21P CITY-ST-ZiP
TITLE O ocelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: G etid DinticbuA ) Gocons . Daocusit. 2 t/sgey G -362-03y"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date 7 Daytime Phone #
o




