2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076878

1. Entity Name

ECS OF VIRGINIA, INC.

Principal P!ace of Business

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

Mailing Address
C/O LEGAL DEPT

DURHAM NC 27705

2828 CROASDAILE DRIVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90127 041 ***150.00

iy 8082290

“iVIUILY

L R

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number 65 09 4 Applied For
1022 Not Applicable
Zip Gountry Zip Country 5. Corfificate of Status Desired ~ []  98+79 Addilional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and tile if applicable.

(NOTE: Ragistered Agent signature raquired when reinstating)

DATE

[ T EILE NOWIITFEE 187$150.00 “:,’
- Afler May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE VID (X Delete TE D, CEQ [ Change (3§ Addition %
NAME SCHILLINGER, JEFFREY NAME STEVEN M. SCOTT, M.D. : =)
streer aoorzss | 1001 IVES DAIRY ROAD, #206 sreeTanoress | 2828 CROASDAILE DR g
cre-st-zp | NORTH MIAMI BEACH FL 33180 CITY-5T-2IP DURHAM, NC 27705 g
TITLE PSD Delete TTLE P, CFO [Jchange [ Addition %
NAME SCHILLINGER, DAVID NAME JACK 5. GREENMAN "
stheET aooaess | 1001 IVES DAIRY ROAD, #206 smecraophess | 2828 CROASDAILE DR

orv-st-ze | NORTH MIAM! BEACH FL 33180 CITY-ST-2F DURHAMY NC 27705

TITLE [ Delete TITLE ST [ change  [A Addition

NAME NAME WEGNER, ANITA S

STREET ADDRESS sreeraooress | 2828 CROASDAILE DR

CITY-ST-2p CITY-S1-2IP DURHAM, NC 27705

TINE [ oelete TITLE . [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-21P

TITLE O Delete TILE [Ochange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P oITY-ST-21p

TITLE [ pelete TITLE (T change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

eIy -51-2F CITY-S7-2p

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

trustee emppyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other iike empowered.

= eQUIRE K s.

of the corporaticn or the receiver
changed, or on an attachment with\an addrgss,

SIGNATURE: __ S

GREENMAN, PRES.

oa-il-03 919 383 0355

SIGNATL

fNDT\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #



