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ST ATEMENT: o F [FILED: 12/1372001) | pate[FiiED; 12/13/2001]
CHANGE l Fifing Fee
OF REGISTERED AGENT Approved:
AND/OR REGISTERED T
OFFICE i|“ I" |I " III l" ll Remit payment in check or money order,
CP(322962 payable to "Secretary of State."

Type or print '. G

See reverse side 107 3

1. CORPORATE NAME:_Flora Pavilion Nursing Home Center, Ins.

2. STATE OR COUNTRY OF INCORPORATION; 11inois =

3. Name and address of the registered agent and registered office as they appear e the records of the office
of the Secretary of State (before change):

~ Registered Agent Atbezt SRS e ol a)istedn e -
First Name M:ddle Name _a:t Name
Reglstered Office 35 W. Wacker Drive, 42nd Floor
Number Street Suite No. (A P.O. Box alone is not acceptable)
Chicago 50601-1614 Cack
City ZIP Code County
4, Name and address of the registered agent and registered office shall be (after all changes herein reported)
Regislered Agent _Judith 8. Sherwin
First Name Middle Name Last Name
Registered Office 401 N. Michigan Avenue, Suite 1900
Number Street Suite No. (A P.O. Box a!ons is not acceptabla)
Chicago 60611 coex 016

City ' ZIP Code County
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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: Whe: th2 registered agent changes, tha signatures of both president and secretary are required.

7. (if authorized by(the board of directors, sign here. See Note 5)
The undersianuc cgrporation has caused this statement to be signed by its duly authorized officers, each of

whom affirms, unde( pinalties ?ﬁn‘uw that the facts stated herein are true.

R ET A N e — .

' T 2001 Flora Pavilion Nursing Home Center, Inc.
/L s ) (Year) ﬁcﬂzﬁ Corporation)
attesteg/by b /& by y/ L v
&i otarp) on/ssistant Secretary) “1&ignature ol Présldent or Vice President)

Zth &, Sherwin, A}st . Secretary Howard D. Geller, President
(Type or Print1¥me and Titia) (Type or Print Name and Tille)

(/f change of registered office by registered ageitt; sign hera. See Note 6)
The undersigned, under penalties of perjury, affirmc that the facts stated herein are true.

Dated

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

NOTES

1. The registered office may, but need not be the same as the principzi sfice of the corporation. However, the
registerad office and the office address of the registered agent must be the same.

2. The registered office must include a sireet or road address; a post office box nuwnber alone is not acceptable.

3. A corporation cannot acl as its own registered agent.

~ - = 4 [fthe registered Gffice is changed from one county to another, then thecorporation mus’ fita-with-the recorder— -
of deeds of the new county a certified copy of the articles of incorporation and a certified ccpy of the statement
of change of registered office. Such certified copies may be obtained ONLY from the Secretar; of State.

5. 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).

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

agent.

C-135.13
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