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1. CORPORATE NAME: Elton W. Dixom, MD, §:C. \\\\\\\\\\\\\\\\M&\\“\\\\\\g\\\\\\\\\\\\\\\\ ~

2. STATE OR COUNTHY OF INCORPORATION: ____ 11linods -~ . 0508945114

—_ Eugene s@ene” Moore ree: 226.00 )
3. Name and address of the reqistered agent and registered office as the  gook County Reoord_*:'_f;aeig__ fott
of the Secretary of State (bafore change) Date: 031012009 ot:
Registered Agent J&hie.’;/J’.f/_@iiC/—
First Name _ Middte Name Last Name

Registered Office | 6437 Cherokee Drive o
Number Street Suite No. (A P.O. Box alone is not acceptable)

Cook

Indian Head rzrk 60525
County

City Zip Code )
4. Name and address of the registered agent and legistered office shall be (after all changes herein reported):

Hegistered Agent Michael J. Hriljac gt Robbins, Salomon & Patt, Ltd.
- First Name #3dle Name i Last Name

>
»

Registered Office __25_East Washington Streef, Suite 1000

Number Sireet Suite No. {A P.O. Box alone is not acceptable)
Chicago 60602 Coock D\
City Zip Code County

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

6. The above change was authorized by: (X" one box only)
a. [1 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 of both president and secretary are required.

7. (If authorized by the board of directors, sign here. See Note 5)
The undersigned corporation has caused this statement to be signed by its duly authorized officers, each of
whom affirms, under penalties of perjury, that the facts stated herein are true.

Dated I — T
(Exact Name of Corporation)
attestedby ___————— ————————"—" by
(Signature of Secretary or Assistant Secretary) (Signature of President or Vice President}
(Type or Print Name and Title) - (Type or Print Name and Title)

e 6)

(if change of registered office by registered agent, sign herg: ”S”ee
stated herein are true.

The undersigned, under penalties of perjury, affirms ma’ )

Dated I S B R EA 19, _

(Signature of Registered Agent of Record)

: IR




