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CHANGE FiingFee Yy - 85
OF REGISTERED AGENT SRR —
AND/OR REGISTERED JESSEVHITE [ — .
OFFICE | SECRETARY.GF STATE emit payment in check or money order,

payable to "Secretary of State.”

" Type or print in black
See reverse side for signa

1 CORPORATE NAME: CABRINT HOSPITAL MEDICAL GROUP, s5.C.

2. STATE OR COUNTRY OF INCORPORATION: [LLINOIS

— v _

- 2. - Name.and-address of the registered agent-and-registered: office-as-thay-appear an-the retards of the offico
of the Secretary of State (before change) : : :

Registered Agent JEREMIAH F. BRANSFIELD
First Name Middle Name Last Name
Registéred Office _135_S. LASALLE STREET, :
Number Street Suite No. (A P.O. Box alone is not acceptable)
CHICAGO 60603-4484 COCK
City ZIP Code County
4. Name and address of the registered agent and registered office shall be (after all changes herein reported):
Registered Agent _ THOMAS D. BRANSFIELD N
First Nams Middle Name Last Name -
Registered Office _ ONE NORTH LASALLE STREET, SUITE 2046 .
Number Street Suite No. (A P.Q. Box alone is not acceptabls) '
CHICAGO 60602 COOK 4
City ZIP Code . County o

ol
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5. The address of the registered office and the address of the business office of the registered agent, as changed,
will be identical.

6. The above change was authorized by: (“X" one box only)
a. By resolution duly adopted by the board of directors. (Note 5)
b. [ By action of the registered agent. (Note 6)

NOTE: When the isaistered agent changes, the signatures of both president and secretary are required.

7. (If authorized pvike board of directors, sign here. See Note 5) e

*~The undersigned coirctation has caused this statement to be signed by its duly authorized bfficers, each of
whom affirms, under penalties-of perjury, that the facts stated herein are true.

Dated

(Signaturefof/Secretary or Assist: r@ecr tary)

- BRANSFIELD, SECRLTARY

(Type or Print Name and Title) (Type or Print Name and Tille)

(If change of registered office by registered agent, sign here. See Note 6)
The undersigned, under penalties of perjury, affirms thzit the facts stated herein are frue., €
e, : ’
Dated October 1 . 2000 /’{f//hf@' _,/) QM

(Month & Day) (Year) (Signature of Registergd Agent of Record)

NOTES

1. The registered office may, but need not be the same as the principal office o, the corporation. However, the
registered office and the office address of the tegistered agent must be the sare.

2. The registered office must include a street or road address; a pp.s.tlokfficie box number aiorie s not acceptable.

3. Acorporation cannot act as its own registered agent.

4. If the registered office is changed from one county to another, then the corporation must file with the recorder
of deeds of the new county a certified copy of the articles of incorporation and a certified copy of the statement
of change of registered office. Such certified copies may be obtained ONLY from the Secretary of State.

5. Any change of registered agentmust be by resolution adopted by the board of directors. This statement must
then be signed by the president (or vice-president} and by the secretary (or an assistant secretary).

6. The registered agent may report a change of the registered office of the corporation for which he or she is
registered agent. When the agent reports such a change, this statement must be signed by the registered
agent.
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