- FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) \
DOCUMENT # P93000058787 Secretary of State
01-22-2003 90052 015 ***150.00

1. Entity Name

ECLIPSE HEALTHCARE, INC.

Principal Place of Business Mailing Address 2 [] G 1

7020 CHIPPEWA ST. 150 N. MARAMEC 'E b
ST. LOWIS MO 63119 5TH FLOOR 6 1 gd
2. Principal Place of Business 3. Mailing Address

7748 Watson Poad

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State~. -~ . — - City & State. - - - e =+ | -&.=FEl Number 51 ‘|Applied For
ot. Louis, Missouri : 593196515 Not Applicable
. P Country Zp Country 5. Certificate of Status Desired | $8.75 Additionat
63111 9 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

CR2E034 (10/02)

City FL I Zip Code
8. The above named entity submits this statement for the purpcﬁ%:f changing its registered office or registered agent, or both, in the State of Florida. ‘| am famiiiar with, and accept
the obligations of registered agent. X o~
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE. Ragistered Ageni signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00
. Electi ign Fi i
Afer May 1, 2008 Feo wil e $550.00 o Socton Caroup Fomron ) $5.00 oo

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSD O Delete TIME PSD X change  [] Addition
NAME SERAFIN, KATHLEEN foumes NAME Serafin, Kathleen
sTREET ADDRESS | 7020 CHIPPEWA ST. swecTaoneess | 7748 Watson Road
ory-si-zp  |ST. LOUKS MO 63119 CITY-ST-2IP St. Louis, MO 63119 ‘
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e ) em o _ B smEeTROURESS | - -
CITY-ST-21P | cmv-st-zp
TITLE : [ deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-2IP . CITY-S7-2IP
TImLE [ petete TITLE [ Change + [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P : CITY-57-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE ‘ 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

I CITY-8T-2iP CITY-ST-2IP

1

12. | hereoy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 frustge empowgsed to execute thls gport as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atlachmeni with an_a#fidress, yfjfi a Svered,

SIGNATURE: i/, VLAt e~

Date Daytime Phone #




