2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Jan 27,2005 08:00 AM
Secretary of State

DOCUMENT # 832022

1. Entity Name

HOSPITAL DESIGNERS, INC.

e

Principal Place of Business Mairli;ﬁ_g Address

11330 OLIVE ST 11330 OLIVE ST
ST LOUIS MO 83144 ST LOUIS MO 63141
us us

Suite, Apt. #, &to. - Suite, Apt #, atc. - 1st MOORE CH2E034d {1 0104)

City & Staie — ) City & State - 4, FEi Nurnber N Applied For

43-0923342 [ [Not Appliest!
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) T " Name T T )
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P 0. Box MNumber is Not Acceplable)
PLANTATION FL 33324 ———— .

City

FL l Zip Code

8. The above narmad entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceé;.
the obligations of registered agent. -

SIGNATURE

Sgnatura, typed of prn(ed_narw of rogrsterad agenl and tlle if applcabls

(NOTE Reguslotad Agert sigralute re:iuireﬁwﬁén remslaimg]- T

DATE

FILE NOW3! FEE {S $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

2. Election Campaign Financing $5.00 mayp
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECIORS 11. ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN £1 .
e VD O Celete Dirt [ Change [ Aiie
NAME SCOTT, FREDERICK NAME

SIFET ADORESS | 11330 OLIVE ST SREET ADDRESS BNDN1997TES '

erv.ST-2F | SAINT LOUIS MO 83141 AN 18 2v 05-80103-007 150,00

TITLE 5TD o ) T Deiete LIE O Ghangé' 3 A
NAML HOLLANDER, RONALD [

STRECT ADDRESS | 11330 QLIVE 8T SIHEET ANMRESS

Cily.§1.7IP SAINT LOUIS MO 83141 CHY-ST 2P

s PD T O ostete e Ol Ghange”  [J aae
HAML ESLINGER, EDGAR NAME

SIRGET ADDRESS {11330 OLIVE ST - STREET ADTPESS

Ciy-st-2ip SAINT LOUIS MO 83141 oS- AR

it O Dalete e O Change L] Ade~
NAME AR

SIRELT ADDRESS SIREET ADDRESS

I, DI ST 2

it O Celete it N Ol Change [T
HAMT NAMNE

“TRI1 ADDRESS SIBECT ADPRESS

are-si- e Liie-S1- 4P

Bt i [T Delele fing i O Change T35
NAME NAME

SIRFET ADDRESS JTREFT ADDRESS

iy 81 2P QY -§1-4F

12. | hereby cetiify that the information supplied with this ﬁling
ndicated on this report or supplemental reportis true an
of the corporation ar the receiver or rustee empo
changed, or on an attachmeprghth an address, }1

SIGNATURE:

-

red to execu

does not qualify for the exemption stated In Section 119.067(3)([M, Florida Statutes. | further certify that the infurmation
accurate and that my signature shall have the same legal sfiect as if made under oath, that | am an officer ¢t direc
te this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 1

gl other like empowerad.

& Bcigrere, (™

i P4 Ji
Rf3f8 RARIE OF SIGNING OFFICER OR DIRECTUR

Y2l 247 oo

Daytma Fhote #



