‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 832022

FILED

(EENIEE

1. Entty Koo May 30, 2000 8:00 am
HOSPITAL DESIGNERS, INC. Secretary of State

Principal Place of Business Mailing Address
11330 QUIVE 8T 11330 OLIVE ST
ST LOUIS MO 6314t ST LOUIS MO 631417149
us us

2. Principal Place of Business 3, Mailing Address ”"m ml”l”l

[

[

|

i

I

05-30-2000 90060 031 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
43-0923342 Not Applicable
Zi Courts Zi it
P ountry P Country 5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST Name -
?gﬁg%nzﬁqﬂé‘gﬂql‘l%yggiwln Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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 Florida.

SIGMATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Fegistered Agent signatura required when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
. . - L mpaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. Added to Fess
(See criteria on back) R] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TMLE O change [ Addition
NAME F.S. SCOTT NAME
STREET A0DRESS | 15907 WOODLET WAY CT STREET ADDRESS
orv-s1-z¢{ CHESTERFIELD MO 63017 CiTY-ST-27
THLE STD O delete e [ Change [ Addtion
NAME HOLLANDER, R. L. NAME
streeT aooRess | 183 EMERALD GREEN COURT STREET ADDRESS
CITY-ST-2IP ST LOUIS MO 83141 CIFY-ST-ZP
me v [ Delete TILE O change [ Acdition
NAME BICE, TN~ T - NAME
STREET ADDRESS | 525 S ROCK HILL STREET ADDRESS
crv-s-20 - | ST LOUIS MO 63118 CITY-81-2P
TITLE ) [ Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O pelste TITLE [OJchange {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TISLE [ Change  [J Addition
NAME ‘ . NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2IP P CITY-ST-2IP

13. | hereby certify that the information supplied with tig#
indicated on this report or supplemental report i s
of the corporation or the receiver or trustee gp -4:

ith ail other like empowered.

flilingrQoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
vGrad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Y56 7- Gouod

[ AperTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals

SIGNATURE: ___ © Ui L FS scerr 5= & 2000

Dayume Fhone # .

CH DN



