FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F05000007575 02-06-2007 90008 024 ****61 .25

1. Entity Name

ASCENSION-HEALTH - IS, INC.

Principal Place of Business Mailing Address q U U U :.’ JJIa

4600 EDMUNOSON RD 4600 EDMUNDSON RD

ST. LOUIS, MO 63134 ST. LOUIS, MO 63134

T T T ARERE ARG I RAD AR RO
Suite, Apl. &, etc. Suite, Apt. #, etc. 01242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-1257719 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eeae'gqu;f;:ﬁona'
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named enlity submits 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
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent andt tille il appkicable (NOTE: Registered Agen signalure requirac when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Mike theck payable to
Due by May 1, 2007 Trust Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE CHRV ] pelete TITLE [ Change  [] Addition
NAME COREIL, BERNICE SISTER NAME
STREET ADDRESS | 4600 EDMUNDSON RD STREET ADDRESS
GITY-S1-2IP ST. LOUIS, MO 63134 CIry-51-28
TITLE PD 3 oetere TINLE [ change [ Addition
NAME BROWNE, SHERRY L NAME
STREET ADDRESS | 4600 EDMUNDSON RD STHEET ADDRESS
CITY-ST-2IP ST. LOUIS, MO 63134 CITY-ST-21P P
miE 8TD & Deieie TITLE sth Clcreage [ Addirion
NAME ARBUCKLE, KATHERINE NAME Henken , RoverT .
STREET ADDRESS | 4600 EDMUNDSON RD STREET ADDRESS |00 &b munwbsa RoAd
oTv-sT-2¢ | ST.LOUIS, MO 63134 s | 5. Lovts, MO 6RIBY
TITLE [ oelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-ST-ZP . s
TITLE " 1 Defele TILE - [= Change [ Addition
NAME ) HAME . ~
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida 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 | am an officer or ditector
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheg like empowered.

SIGNATURE: L 126 /57

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #




