2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000007575 FILED
1. Emity Name .
ASéENSJON-HEALTH-IS, INC. Sep 18’ 2008 08:00 AM
Secretary of State
Principal Placa of Business Mailing Address
4600 EDMUNDSON RD 4600 EDMUNDSON RD
ST, LOUIS, MO 63134 ST. LOUIS, MO 63134
08192008 No Chg-NP CR2ED37 {4/06)
DO NOT WRITE IN THIS SPACE R Appiea For
* ‘ _ 65-1257719 Net Applicable
. 5. Certificale of Status Desired O gg.;i]::ﬂ:;honal

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET - DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE L

" LI LI

s T - .

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Flerida. | am lamiliar with, and accept
the cbhigabens of registered agent.

SIGNATURE
Signatwe, lypad oi printed name of regierac agant and Lge | apphcadis (NOTE Regaalerad Agent sipnature raquisd when renstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by Septomber 12, 2008 Trust Fung Contribution. O  Acdedto Faes
10 OFFICERS AND DIRECTORS
TMLE CHRV
NAME COREIL, BERNICE SISTER

STREET ADDRESS | 4600 EDMUNDSON RD
CITY-§T-71P S57. LOUIS, MO 63134

STREET ADDRESS | 4600 EDMUNDSON RD
CITY-s1-21P ST. LOUIS, MO 63134

Tme PD . o ) UBUUGDSE;S':’FB :
N BROWNE, SHERRY L . !,"JS;'IB,-“QB'-BDOEI-!jElE‘. 61,25

TITLE STD
NAME HENKEL, ROBERT J

STREET ADBRESS | 4600 EDMUNDSON ROAD
CITY-57-7IP SAINT LOUIS, MO 63104 DO NOT WRITE .

IN THIS SPACE

NAME
STREEY ADDRESS
CITY-§t-2ip e am “ o

TILE

NAME

STREET ADDRESS
CIry-sr1-2IP

TITLE

NAML

STREET ADDRESS
CITY-ST-21P

12. | hereby cortify that the information supplied with this fling does not qualy for the exempuons contaned in Chapler 119, Florida Statutes. | further cartily thal the infarmalion
wdicatad on this report of supplemental report is true and accurate and thal my signalure shall have the sams legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execuls this report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed. or on an altachmenl with an aadress, witl all other like empowered.

SIGNAT:URE: I/M/J’/

SIGMATI#E AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIREGTOR Date Oayhima Phone ¥




