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Jesse White
Secretary of State
Department of Husiness Senvices
Springfield, IL 62753
Telephone (217) 7€2-7,647
. h?F./{iw.sos.ﬁtate.r..us . - T 3 This space for use by )
Secretary of State

STATEMENT OF - | FELED Date JANOZZ@UJ

SUBMIT IN DUPLICATE

rr—

CHANGE ! .FilingFee
OF REGISTERED AGENT| (_ 'JAN 02 2001 pprovec
AND/OR REGISTERED JESSE WHITE . .
OFFI C E SECRE'I j,"q", OF STATE- o Remit payment in check or money order,

" payable to "Secretary of State.” _

. Type'or print iflack ink only.
- .See.rreverse_ side_r& sqature(s).

1. CORPORATE NAME: Women's Wellness Associates, S.C.

2. STATE OR COUNTRY OF INCORPORATION: ____. Illinois

3. Name and address of the registered agent and registered office as they appear on the records of the office
“of tﬁ‘e-St_ecretary of State (before change) :

—_ - e s - s e in e mar —

- -~ —Registered Agent —Alan - - S. T T [, Fanger
First Name Middle Name Lest Name
, . - 30 North LaSalle Street
Registered Office
Number Street Suite No. (A P.O. Box alone is not acceptable)
Chicago 60602 Cook
City ZIP Code _ County
4. Name and address of the registered agent and registered office shall be (after af changes herein reported):
Mol Av; Registered Agent Avery ' Delott ¥
\ ¢ J First Name Middle Name . Last Name )
Registered Office ___ 30 North Lasalle Street
Number Street Suite No. (A P.0. Box alone is Aot acceptable)
L Chicago 60602 - . . --Cookt
- City ZIP Code County 0 /((

”]ZJ




5.

6.

, wnl be identical. o

Al

UNOFFICIAL CORSEITINT g o

The address of-the regzstered ofF ice.and the address of the busnness ofﬁce of the reglstered agent as changed

. a e e

The above change was authorized by: {"X" one box cnly) ‘ o SRR
a. [ By resclution duly adopted by the board of directors. (Note 5)
b. [ By action of the registered agent. (Note 6}

NOTE: When'thic registered agent changes, the signatures of both president and secretary are reqwred

7.

- whom- afF irms, under pena'tias of perjury, that the facts stated herem are true.

(If authorized by the board of directors, sign here. See Note §)
The undersignea coiporation has caused this statement to be signed by its duly authonzed ofF icers, each of

"

e, e e R - T s

Dated Ocrober 18 : 20"0 Waomen's Wellness Associates, S.C.
‘Month & D, ‘{L((far) S (Exact Mame of Corporation
attested by M‘?mu - by Um .
(Stgnature of Secretary or Assistz.i-Secretary) (Stgnature of President or Vice President)
William D. Matviuw, Jecretary William D. Matviuw, President
(Type or Print Name and Title} (Type or Print Name and Title)

(If change of registered office by regrstered agent, siyn here. See Note 6)

The undersigned, under penalties of perjury, afirme-that the facts stated herein are true.

-Dated -~ ' ,

(Month &Day)  ._. .. (Yean .. . [3ignature of Registered Agent of Record)

NOTES -

The registered office may, but need not be the same as the principal officc-cf the corporation. However, the
registered office and the office address of the registered agent must be the came.

The registered office must include a street or road address; a post office box number alane is not acceptable

A corporztion cannot act as its-own registered agent. — St i
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.

Any change of registered agent must 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).

The reglstered agent may report a change of the registered office of the corporation for which he or she is
reg|stered agerit. When the agent reports such a change, this statement must be SIgned by the registered
agent
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