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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Furswani to the provisions of sections 607.0502, 617.0502, 607.1508, vr 617.1508, Florida Swrutes, thix
statement of change [s submitied for a corporalion organized under the laws of the Stare of Missouri
in order 1o change its regisiered offioe or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: Hospital Deslgners, Ine.

2. The principal office address; | 1330 OLIVE STR RD. ST LOUIS MO 63141 US

3. The mailing address (if different):

4, Date of incorporation/qualificadon: 31911974 Document number: 832022

5. The name and streer eddress of the current registered agent and registyred office on filo with the
Florida Department of State: (Il resigned, anter resigned)

NRAVSERVICES, INC,

2731 EXECUTIVE PARK DR., STE 4

WESTON FL. 33331

6. The name and strest address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation Sysiem

/o C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT acsapisble

Plantation, Flaride 33324

The street address of its ,reﬁiswrcd office and the streei address of the business office of its registered agent,
as chunged will be identical.

Such oh thorized by resolution duly adopted by its board of direcrors or by an officer so
a:thoﬂz:!&ggywtf'ug glt‘mrd?or lheycorpora{iondl-}'ag beenpnotit':yed m writing o}r?hc ¢ :mgv.:?f

/

Jessica L. Gardner, Secretary
FAMEE 61 Cyped name ang ome

1 hereb\ agcept the appointmeni as registered agent und agree 1o act in this capacity,
{ further gre': o con‘iﬁr wiih the, € ions a]gali stg;yles‘relarive te the proper and cmné:!efe per;éorqur;lqa

of my duties, and f am Jamiliar with and acegpt the abligation of my position as registered agent. OF, if this
dg‘:'u‘):nen_t is being filed merely to reflect a ¢ gnge in :}reg regisre{e oﬁce address,% hereby c%nﬁrm that the
corpargiion has notified in writing of this change.
By: y Corparation Syst 1310

ignature of Koo ot Cute
If signing on behelf of un entity:
Kathering Lackey, Assl. Sccretary

Typed or Pricked Wame
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