PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / pf 2.

| App[[c ATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham s g
FOR ; "
REINSTATEMENT Secretary of State F i &m ﬁ’m ﬁ:}?
DIVISION OF CORPORATIONS

DOCUMENT # P93000058787 97 APR -9 MMl 17

1. Corpgration Narme 2
ECHETARY UF STATE
ECLIPSE HEALTHCARE, INC. S hesEt FLORIDA

Principal Placa of Business Mailing Address

e e e L
REINSTATEMENT?® o]

If above addresses are incorrect in any way, line through incorract information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, i Applicable 4. Dave incorporated or Qualified
150 N. Meramec To Do Business in Florida mna”m
Sulte, Apt. #, elc. Suite, Apt. #, etc.
5th Floor 6. FEI Nurnber Applied For
City & State City & State 59’31%515 Not Applicable
Clayton, Missouri g
Zip Country Zip Country ) b
CERTIFICATE OF STATUS DESIRED
| 63105 D
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
Title(s) andfor Direciors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSD | SERAFIN, KATHLEEN 7020 CHIPPEWA ST, ST. LOUIS MO 83119

10 —
h -D4/1039§--01088—-009
k315,00 w915, 00

8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglsiered Agent
Name
CT CORPORATION SYSTEM [ Btreet Address (P.O. Box Number is Nol Acceplabie)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 Buite, ApL ¥, EiC.
City Slate | 2ip Code

10. 1, being appointed the ragistered agent of the above named corporation, am 1am||Iar with and accept the obligations of Section 607.0505, F.5.

Signature ol SEE H’ 7TﬁCH M&N“T‘

Registered Agenl _ B Date
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Sea other side for information
Dept, of Revenue under S. 199.032, Florida Statutes. Yes L no [ on intaniglblo tax.

12. | cerlify that&mn an officer or director or the receiver or trustes empowared to éxacute this application as provided for in chapter 807 or 617, F.5, | further certify that when filing
this reinstateMert application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saclion 807.0401 or §17.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemplion under section 118.07(3)(i), F.8. The Information Indicated
on this application is frue and accurate, and pay signature shall hgise the same legal eflect as if made under oath.

CR2EDH) (7/96)



B | 3 6F &
ACCEPTANCE OF APPOINTMENT

_ RE:  ECLIPSE HEALTHCARE, INC. (FL DOM)

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned
acknowledges and accepts its appointment as regiétéred agent of the above corporation and agrees
to act in the capacity and to comply with the proviéions of the Florida Business Corporation Act
(1990) relative to keeping open the registered ofﬁce at the address specified above. The
undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: March 7, 1997

Jonathan L. Miles,
Assistant Secretary



