—

OFIT CORPORATION
INESS REPORT (UBR

FILED

2003 FOR PR Feb 24,2003 8:00 am

UNIFORM BUS

1A

Secretary of State

DOCUMENT # 832022 )
1. Entity Nama . 02-24-2003 90165013 150.00
HOSPITAL DESIGNERS, INC,
Principal Place of Business Mailing Address - -
11330 OLIVE ST 11330 OLIVE ST auu"dbd?
ST LOUIS MO 6314 ST LOUIS MO 83141
2. Principal Place of Business 3. Mailing Address
ite, Apt. # . i . .
Suite, Apt. #. etc Suita, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!l Number Applied For
43-0923342 Not Applicable
Zi ountr i iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et e e .~ -..| Name e e e ——
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL. 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent ang fitle it applicable, {NOTE: Registered Agsnt sighature requirad whan reinstating) DATE
3
FILE NOW!!! FEE i$ $150.00 ) S
. Election C Fi
Atr ey 12003 Faowi b 55500 " i o 3500 o se
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delets TmE (O Change  {J Aduition 8
NAME SCOTT, F 8 NAME g
STREET ADDRESS | 15907 WOODLET WAY CT STREET ADDRESS 3
cry-st-2p  (CHESTERFIELD MO 63017 CITY-S7-2IP g
o
TME STD [ oetete TILE [T Change [ Addition T
NAME HOLLANDER, R L NAME
STREET ADDRESS | 183 EMERALD GREEN COURT STREET ADDRESS
CiTY-ST-2IP ST LOUIS MO 63141 CITY-ST-2P
TITLE \; / B4 Delete MLE AV [ Change [ Adcition
Mwe - --BICE.TN - - o - e L2 EDECAR" ESTINGER— " = - - -
STREET ADDRESS 1528 § ROCK HILL STREETADDRESS [y 2 T e NDhEROGA
vn-sT-ze - IST LOUIS MO 83119 GCITY-sT-21P I HE‘E:TE.RF!EL])—'f MO (o330 -~
TimLE (7 Getete TLE ’ [JChange [ Addition
NAME NAME
STAEET AODRFSS STREET ADDRESS
CITY-8T-2IP CiTy-8T-2IP
TITLE [J Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J Delete TITLE [ change [ Addition
NAME ! NAME -
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-§T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdidered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with a v-r;. ith all other like empowered. 3 i Lf
a 5 [ ey NN 55
SIGNATURE: ___ S - NAE REEDSAA 2Cus 2 8-03 567- 9006
SIGNATURE AND TYF "™ pate Daytime Phone #

FED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR




