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1. CORPORATENAME: Ghabra & Tarsha Medical, Lid.

2. STATE OR COUNTRY OF INCORPORATION: ____111inois R

Name and address of the registered agent and registered office as they appeir on the racords of the office

3.
of the Secretary of State (before change):
Registered Agent ____-. MAG CPA LTD. : (.
Fitst Nama Middte Name ot Mame
Registered Office 6000 WEST 79TH ST STE 90(‘;l N et
Number Sireet Suite No. .0. Box alone is not ac.epiable
Burbank 66455 Cook 7
City 2IP Code ‘ County
4. Name and address of the registered agent and registered office shall be (after afl changes herein reported):
Registered Agent ___Jeffrey L Roth
First Name ' Middle Name Last Name
Registered Office ___931 Plum Grove R4
Number Strect Suite No. (A P.O. Box alone is nol acceplable)
Schaumburg 60173 Cook

City ZIP Code Counly
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5. Theaddressoftheregistered 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" oné box only)
a. & By resolution duly adopted by the board of directors. {Note 5)
b. O By action of the registered agent. {Note &)

7. (If authorized by the board of direclors, sign here. See Note 5) .
The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms,

under penalties of perjury, that the facts stated herein are true.

Dated ___August 31 2003 _ Ghabra & Tarsha Medical, Ltd.
(Month &pa (Year) (Exact Kame of Corporatior)

o thorized Officer’s Signature)
Mohamne%bra, Pres:Ldei‘{t

(T/pe or Print Name and Title)

{If change of registered office v régis!eréd a_gEnr, sign here. See Note 6)
The undersigned, undei pzralties of perjury, affirms that the facts stated herein are true.

Dated X,
{Month & Day) {Year) {Signalure of Registered Agent of Record)

NOTES

1. The registered office may, but need not be the same s the principal office of the corporation. However, the
registered office and the office address of the registared.agent must be the same.

2. Theregistered office mustinclude a street or road address; a ost office box number alone is not acceptable.

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

4, Iftheregistered office Is changed from one county to another, then the camoration must file with the recorder
of deeds of the new county a certified copy of the arficles ofincorporation aid a certified copy of the statement
of change of registered office. Such certified copies may be obtained ONLY ‘rom the Secretary of State.

5. Any change of registered agent must be by resolution adopted by the board of diractors. This statement must
then be signed by a duly authorized officer.

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

agent,
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