UNOFFICIAL C @pioY38540

G198/0021 24 004 Page 1 of 2
2001-02-26 13:346312

|
: Copk Courty Recorder 23.50
|

Flet N 5230-909-3 W

Form BCA'5-1 0 : :

COOK COUNTY
NFP-105.10 RECORDER
| (Rey. Jan. 1999 EUGENE “GENE" MOORE
Jesse White MAYWOOD UFHCE
Secretary of State

. Department of Business Sanvices |
Springfield, IL 62756 . —~1
Telephone (217) 782-3647 |

|

http://www.sos.state.il.us This space for use by
F , L . Secretary of State
Date DEC 14 2000

- - ‘xrm,..:

GBI BORHEATE =

;n

STATEMENT OF
TEVENT 5 1420
OF REGISTERED AGENT| JESEL WHITE | Aoproved: 5
SE
ANDIOFBIF:EI%:IES TERED TR C TAL”: Remit payment in check or money order,

i payable to "Secretary of State."

Type or print in biack ink
See reverse side for signatlre(s)

: MACNER- ‘
1. CORPORATE NAME: FAT NEAL HEALTH SERVICES CORPORATION

2. STATE OR COUNTRY OF INCORPORATION: | ILLINOIS X,

- -
[P — ————

3. Name and address of the reg:stered agent and reg|stered office as they appear on the recards of the office

of the Secretary ot State (before change) : |

Registered Agent _t¢nnetn _W. Kuhn
First Name Middle Name Last Name
Registered Office 3249 South Oak Park Avenie
Number Street Su;te No. (A P.O. Box alone is not acceptable)
Berwyn, Tllinois 60402 ;
City ZIP Code County
4.. Name and address of the registered agent and registeredI office shall be (after alf changes herein reported};
!
Registered Agent __Michael P, Kenahan )(-
. First Name Middie Name Last Name
o 3322 South Oak Park Avemlte
Number Street Suite No. (A P.O. Box alone is not acceptable)
Berwyn, Illinois 60402 |
City ZIP Code County
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5. The address of the registered office and the address of the' busmess office of the registered agent, as changed,
will be identical.

|

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

NOTE: When the registered agent changes, the signatures df both president and secretary are required.

7. (If authorized by the Jnard of directors, sign here. See Note 5)
The under3|gned corporation has caused this statement to be signed by its duly authorized officers, each of
whom affirms;*under- penaltlec Jinerjury, that the'facts™s stated*herem arefrue. " 7

T et

Dated October 24, 2000 - MAC NEAL HEALTH SERVICES CORPORATION
(Month & %} . , {Year) ! (Emee of Corporation)
attested by K by ! M
(Signdture of Secretary or Assistan! Secretary) I (Signature of President or Vice President)
Karen Diersen, Assistant Sécrcrary Michael P. Kenahan, President
(Type or Print Name and Title) (Type or Print Name and Title)

(If change of registered office by registered agent, sign iie/e, See Note 6)
The undersigned, under penalties of perjury, affirms titei the facts stated herein are true.

D'ated , !
: (Month & Day) (Year) '

i (.ag_natr re of Registered Agent of Record)

|
NOTES |
|

1. The registered office may, but need not be the same as the principal office of ine zuoration. However, the
registered office and the office address of the registered agent must be the same

- —2r -~Theregistered office must include a street or road address; a post office box number aiore 15 not acceptable.

3. A corporation cannot act as its own registered agent. - |
|

4, Ifthe 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 adop!ned 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 registeried 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.

C135.13
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