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1. CORPORATE NAME:

Medical Practice Managers of Illinois, Inc.

2.  STATE OR CGUNTRY OF INCORPORATION:

Illinois

— -

Dated 19,

attested by by

Dated

Namsa and address of (pe registered agent and registered office as they appear on the records of the office
of the Secretary of State’(before change)

Registered Agent Michael . J. Hriljac
First vame Middle Name Last Name
Regjstered Office k6!+37 Cherokee Drive
Number Street Suite No. (A P.O. Box alone is not acceptabig}
Indian Head Park 60525 Cook
City Zip Code County

Name and address of the registered agent and registered office shall be (after all changes herein reported):

Registered Agent Michael J. Hrilja: 4t Robbins, Salomon & Patt, Ltd.

First Name hiddle Name Last Name
Registered Office _25 East Washington Stresc. Suite 1000
Number Cieet Suite No. (A P.Q. Box alone is not acceplable}

O\

Cook
Counfy

Chicago 6060-

City Zip Code

The address of the registered office and the address of the busiries=-office of the registered agent, as
changed, will be identical.

The above change was authorized by: (*X" one box only)
a. [ 1 By resolution duly adopted by the board of directors.
b. B By action of the registered agent.

{Note 5}
(Note 6)

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

(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.

(Exact Name of Corporation)

{Signature of Secretary or Assistant Secrelary) (Signature of President or Vice President)

(Type or Print Name and Title)

or Print Name and Title)
(If change of registered office by registered agent, sign here. See Note 27
The undersigned, under penalties of perjury, affirms that tha facts s ed herein are true.
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