FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. ! __
CORP;S‘JF‘{FEFION Fiked FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 oo oF comonaTns Secretary of State
DOCUMENT # P93000058787 (1)

1. Carporation Narne

ECLIPSE HEALTHCARE, INC.

AR

Principal Place of Buslness ) Maiting Address
7020 CHIPPEWA ST. 150 N. MARAMEC
ST, LOUIS MO 63119 5TH FLOOR
CLAYTON MO 63105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/18/1993
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
j21] 26] 50-3196515 [ Not Applicabie
Suita, Apt, §, ete. il Suite, Apt. #, etc. _ ___ ] - R i 88.75 additiona
E ;’1 5. Certificate of Status Desired i Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 ;_[ Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| 25 29 a0 Personal Property Tax due June 30. |:|_Y_e$ T No
9, Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agont '
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable) T
PLANTATION FL 33324 -
= S .
84| City FL ]Es} Zip Code

11. Pursuant to the provisions of Sections 807,0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the eorporation's board of directars. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accapt the obligations of, Sectien 607.0505, Flarida Statutes. . .

SIGNATURE .

Signatura, typed or prirled rame o agistered agent and e if appficable, (NOTE: Reglstarad Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD ) LT DELETE 11TME L] cChange L] Acdition
NAME SERAFIN, KATHLEEN 12 NAME
smeer apoecss | 7020 CHIPPEWA ST. 12 STREET ADDRESS
CITY-S1- Zip ST. LOUIS MO 63119 14 CITY-ST-ZIP )
TITLE ~ LI DELETE 21THLE LT change [T Addition”
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 CITY-ST-7P
ThLE [ DELETE 21TILE ) [ TCnange LT Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
WITLE [ OELETE 41TITLE "TTCrange L Additica
NAME 4.2 NEME
STREET ADDRESS 43 STREET ADDRESS
GITY -ST-2IF 44 CITY-ST-ZIP
TITLE ) "~ LT DeLETE 51THTLE o - [JcChangze L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE [ ceLerE BATITLE " thange [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDAESS
CITY-ST-2P 5.4 CITY-ST-2IP

14. | hereby certify thal the information supplied with this fiing does nat qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplamental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ aman
officer or directar of the corperation or the receiver or trustee empowered ta execute this repart as required by Chapter 6§07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anyatigth t with an adghEss.

SIGNATURESSTS /

T AR AT T O A TR TS B R T e e T — el vy I Rl - Nl e e e REAT L

CR2ED34 (10/97)

k



