FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
t/ﬂROFIT y ; é, FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 Ooam

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 832022 (8)

1. Corporation Name

HOSPITAL DESIGNERS, INC.

T DRRE A AR

Principal Place of Busingss Mailing Address
11330 OLIVE 8T 11330 QUVE 8T
ST LOUIS M1 63141 ST LOWIS MI €314
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualif:ed
03/19/1974
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
1] 26] 430023342 Not Appicabla
Suite, Apt. #, elc. Suite, Apt. ¥, elc, N ] $8.75 additional
= ps B. Cortificate of Status Desired ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] ST, Lol S , Mo ;ﬂ ST, LotnlS Mo Trust Fund Contribution a Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intgngible
;;] E us m ?o] ws Personal Property Tax due June 30. [ Yes No
$. Name and Address of Currenl Regisisred Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81} Name
1200 s PINE ISLAND ROAD 82| Strest Address (F.O. Box Number is Not Acceptable)
PLANTATION FL 33324

84| City FL—I“J Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registerod agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of. Soction 607.0505, Florida Statutes.

SIGNATURE ___ S
Stgnature. typod o frinted nivmes Of reqisturadg agent and tilke i applicatila {NOTE- Rogistered Agant signatura requirad when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ peLere L1 WILE K| change [ Addition
NAME F.5. SCOTT 1.2 NAME
sthee apoess | 15907 WOODLET WAY CT 13 STREET ADDRESS
CITY-S1-2ip CHESTERFIELD MO 14 CITY-ST- 2IP a &ﬁ. S FIEL (p 201
TITLE yD [T oELeTE 21 TITLE Change Addifion
NAME H.J. VARWIG 2.2 HAME
sther ooress | BAQ AMERSHAM 23 STREET ADDAESS
CAY-ST-21 CREVE COEUR MO 2 4CITY-ST-2IP ST LowlS . MO c3 lg |
TiE 5 TJ oeeTe 31 TITLE STbH 7 Change Addition
NAME HOLLANDER, R. L. 32 HAME
smeeraporess | 183 EMERALD GREEN COURT 5 STREET ADDRESS
Ty -ST-29 ST. LOUIS MO 34 CITY_ST-2P ST, LOWUIS mpEe i)
TME 10 W vecETe AVTE v -7 [T Chanpe ~ B={ Addition
NAME HOLLANDER, R. L. 4.2 NANE . N, Bite
smeravoress | 183 EMERALD GREEN COURT osHETORESS | GRE DowTH  ReekK Hikl
ITY-5T-2P ST. LOUIS MO 4.4 CITY-ST-2IP ST LoWlS Mo 2119
ITLE [7J oeete S1TIRLE Change Agdition
NAME 52 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CTY-S1-2P
TTLE [ oeLete 6.1 TMLE T changs LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 Vel 6.4 GITY-ST. 2P

14. | hereby certify that the informaton supphed wi}h i

| i jing does not qualify for the exemﬁlion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this annuat report or sup nta reporl (s true and aceurate and that my signature shall have the same legal effect as if mada under oath; that | am an
offiger or draclar of the corporati trusiea empowerad lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changageor on an 1 with an address.

ChE “'-"Rrwr-l H
—— — N T YT T

e

CR2E034 (10/97)



