2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000054058

1. Entity Name .

ECS OF PENNSYLVANIA, INC.

Principal Place of Business

500 WEST CYPRESS CREEK RCAD
SUITE 450
FT. LAUDERDALE FL 33309

Mailing Address

C/0 LEGAL DEPT
2828 CROASDAILE DRIVE
DURHAM NC 27705

2. Principai Place of Business

25828 CRonsDiicg. DRIVE

3. Mailing Address

FILED

I

94Ub v

A

[l

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90205 044 ***150.00

Suite, Apt. #, etc. Suite, Apl. #, elc. MOQGRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
Dugram, NC 65-0925771 Not Applicable

Zip Country Zip Country " . $8.75 Additiona
&’1‘1 b vk 5. Certificate of Status Desired 3} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity subrnits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre. typed ar pnmted name of registered agent and title [ applicable.

(NOTE. Regisiered Agent signature regured when reinstating)

DATE

LFILE NOW!! FEE 1S.$15000

S After May 1, 2004  Fee will be'$550.00° - * =
:"Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

OFFICERS AND DIRECTORS

10. 1t. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11

TME VPTD ] Delete TITLE o [ Change  [X] Addition
WAME SCHILLINGER, JEFFERY NAME sTefnen 4, PRESMILE, MD,

STREET ADDRESS | 1001 IVES DAIRY RD. #206 STREET ADDRESS | 0928 CRoAsDALe DRIvE

Cmy-sT-zF  |MIAMI FL 33180 CIrY-ST-7IP DulkAm, NC 41108

TME PSD A Detete TILE VS [J Change  EX] Addition
NAME SCHILLINGER, DAVID NAME Euene . DAvCHERT TR

STREET ADDRESS [ 1001 IVES DAIRY RD. #208 STREETADCRESS | A3 A8 RoASBAILE DRIVE

oTy-ST-ZP EMIAMI FL 33180 CiTY-ST-21P PuRbam, ML 21905

TRLE 1DCEC X Delete TiTLE AV [ change  [RJ Addition
g SCOTT, STEVEN M NAME Ty Davig

STREET ADDRESS | 2828 CROASDAILE DRIVE STREETADDRESS | 28 Ag CROASDMILE PRwE

CY-ST-2P ' DURHAM NC 27705 CITY-5T-21P Dol , ML AN1Te5

ME PCFO X Delete TIME T [ Chenge  £R Addition
NAME GREENMAN, JACK S NAME gwgenN £, SfeoN

STREET ABDRESS | 2828 CROASDAILE DRIVE STREETADDAESS | 88 Romsy e DRwWE

cry-sT-zp - |DURHAM NC 27705 CITY-ST-ZP Duevifm, L 2105

TE 5T R Delete TILE [ change [ Addition
NAME WEGNER, ANITA § NAME

STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADORESS

Cry-ST-2P DURHAM NC 27705 CiTY-ST-2IP

TITLE 1 Detete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY-ST-2IP

changed. or on an attachment with an address, with

al! other like empowered.

SIGNATURE: %ﬂMMV/ ) Luggng £ Dacher TR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G-363 025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_HPF P

Daytme Phone #




