Kl

‘ 2@“)4 NOT FOR-PROFIT CORPORATION '

=-.REINSTATEMENT

| DOCUMENT # F02000003021

1. Entity Name

BARNES-JEWISH HOSPITAL FOUNDATION CORP.

¥

LPILED
FtB —g

05 2T

600 5. TAYLOR AVENUE, SUITE 120

ST. LOUIS, MO 63110 ST.LOUIS, MO 63110

Principal Place of Business Mailing Address
ATTN:-RANBY-FEACHSBART ATTN: RANBY-FIACHSBART

600 5. TAYLOR AVENUE, SUITE 120

2, Principal Place of Busmess 3. Mailing Address

4+

Qom’wel

A SOEM AR A

'H‘t; w-t 31,\

Suite, Apt. 4, atc. Suite, Apt, 4, etc.

Ma.f;{gn Ra!ﬂtta C(

12012004 RE(N-NP CR2E099 (6/04)

FLORIDA INCORPORATORS, ING- —~ ———— - —
8875 HIDDEN RIVER PARKWAY, SUITE 300
TAMPA, FL 33637

City & Stale City & State 4, FEl Number Applied For
43-1648435 Not Applicable
i Count 1 iti
e cunlry “p Country 5. Certificate of Status Desired O $8.75 Addmunal
Fee Requirad -
6. Name ancd Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Nama '

Street Addrass (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agen.

'SIGNATUREEA ;%7 o Ml vaJtv”s

8. The above named entily submits this stalement for the purpose of changing its registered office or regls[arad agent, or both, in the State of Florida. | am familiar \mth and accept

Precided™ 1/a3/ 05

Ignalwv lyped or prinled namuy of regisiered agent and lille it applicable

(NOTE/ﬂlﬂlltlrld Agent slgnature required when reinstating)

DATE

FILE NOW!!! FEE IS $236.25
After January 1, 2005, Fée will be $297.50

Make check payable to
Florida Department of State

11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TNLE \ [ Detete TILE i [ Change [T Addition
NAME EVEI\_IS, RONALD G M.D. NAME 4‘:":’ It 4:3 = ’:]'EETE;4

STREET ADDRESS | ONE BARNES-JEWISH PLAZA STREET ADDRESS 12423 ',04:__;1]_[!.3{_“3,-:. #3561, 25
CIY-§3-2P ST- LOUIS, MO 83110 CITY-$1-21P Sl LS S .

THLE v [ petete TILE S [ cha {7 Addition
NAME ELSTON, W. FRANK FAHP NAVE 400093 25 —’-:F-c' 4 3
STRECT ADDRESS | 600 S. TAYLOR AVE, #120, M.S. 90-54-206 STREET ADDRESS 12423704--01025--023 ‘H‘ 45. ]
Y- ST 2P ST. LOWIS, MO 63110 cry-sT-2Ip

TITLE c 5 Delgte TITLE [ Change [ Addition
NAME SITEMAN, ALVIN J HAME

STREET ADDRESS | 50 SOUTH BEMISTON STREET ADDRESS

CUIY-SI. 2P ST. LOUIS, MO 63105 CHY-$1-2IP

ke — ~1VC- - -1 Deicig —~=-—g" 1ILE S - - [ Cisange - {7 Audition™ V'
NAME KLING, S. LEE NAME

STRECT ADDRESS | 1401 §. BRENTWOOD BLVD. SIREET ADDRESS |2+ ez :s @ nerpes -3 u-—"r'\-.;.' i ey m e s

CirY-51-2P ST. LQUIS, MO 63144 CIY-ST 2P =, ;«;'11 ':—f "'\%"‘ ‘Fm:\f]? D \ W(
1L D [ petete TLE CovsakgEITN a.:wa:zw I pap—— Aadition
NAME STERN, WALTER G NAME

SIREET ADDRESS | 100 N. BROADWAY SIREET ADDRESS V-

ivstae | ST, LOUIS, MO 63102 CITY-57-2IP B .

me ot O veiete LE LT Flchange [ Aadition
NAME NAME -

STREET ADDRESS STREET ADDRESS

ciTy-si-ze CITY-ST-2iP

indicated on this report or supplememal report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: j

 (Frs PaHl

12. | hereby cerlity that the information supplied with this hlmg goes not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
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 trustes empowared 10 executs this report as required by Chapter 617, Florida Statwies; and that my name appears in Block 10 or Block 11 if

I1g-7-0¥

SIGNATURE AND TYPED OF PRINTED u[ue OF GIGHING OFACER OR DIRECTOR Date

Dayume Phone ¢




