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Jesse White, Secretary of State

REGISTERED AGENT AND/OR Doc#: 0507612031
REGISTERED OFFICE Eugene "Gene” Moore Fee: $26.50
Business Corporation Act Cook County Recorder of De;-:-ds .
. Date: .
=T LE 8] ate: 03/17/2005 03:30 pMm Pg: 1of2

Department of Business Services g g 1
Springfield, IL 62756 FeB 7 2005
Telephone (217) 782-3647 JESSE WHITE

www.cyberdriveillinais.com SECRETARY O

FSTATE

Remit payment in the form of a
check or money order payable

to the Secretary of State.
) File # L(C[ CI %”6’] L( L{ _ Filing Fee: $25.00  Approved: B’\

Submat in) duplicate —————Type or Print clearly in black ink————— Do nat write above this line

CORPORATE NAME: '~ Orthopaedic Associates of Chicago, L.td.

STATE OR COUNTRY OF INGCORPORATION: lilinois

Name and address of the registerec agent and registered office as they appear on the records of the office
of the Secretary of State (before changs):

Registered Agent __ Avery ), Delott
First Name Middle Name Last Name
Registered Office 30 N. LaSalle Strest 4300
Number Street Suite No. (A P.O. Box alone is not acceptable)
__Chicago <~ 60602 Cook
City 2B Code County

Name and address of the registered agent and registered ofticc-shall be (affer all changes herein reported):

Registered Agent __ Avery ~ Delott
First Name Middle Name Last Name
Registered Office 7250 N. Cicero Avenue 200
Number Street Suite No. (A P.Q. B>x alone is not acceplable)
Lincolnwood 60712 { Cook OUe
City ZIP Code Cotunty

L4

The address of the registered office and the address of the business office of the registered ugent, as changed,
will be identical.

The above change was authorized by: (“X” one box only)
a U By resolution duly adopted by the board of directors. (Note 5)
b. A By action of the registered agent. {(Note 6)

SEE REVERSE SIDE FOR SIGNATURES(S).
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7. (If authorized by the board of directors, 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.

pated__FeB | 4 Aooy™ (Qma PABDIC tqsssafm_er of (Hitdeo LD

> MOI@D{;J? (Year)l ’ D (Exact Name of Corporation)
?_“ K K Euﬂgr?ze?g Ofﬁcér’s Signgtzfr )_ B
. b} 3

NDERSON MD ~ fRESIDENT

{Type or Print Name and Tft!ej

(If change of registered office by registered agent, sign here. See Note 6}

The undersigned, under penalties of perjury, affirms that the facts stated h(zje? are true,
Dated sbruary 7 . 2005 /LLLU.}* : ’-(,&EL
(bionth & Day) (Year) (Signature @‘ ﬁegisfered Agent of Record)
Avery Delott

(Type or print name. If the registered agentis a corporation, type
or print the name and titfe of the officer who is signing on its
behalf.)

NOTES

1. The registered office may, but need not be the sz/he as the principal office of the corporation. However, the
registered office and the office address of the registerad agent must be the same.

2. The registered office must include a street or road addréss 2 post office box number alone is not acceptable.
3. A corporation cannot act as its own registered agent.

4. Ifthe registered office is changed from one county to another, then the Zorporation must file with the recorder
of deeds of the new county a certified copy of the articles of incorporatio’r2nd a certified copy of the statement
of change of registered office. Such certified copies may be obtained ONLY from the Secretary 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 a duly authorized officer.
’

6. The registered agent may report a change of the registered office of the corporation far swhich he or sha is
registered agent. When the agent reports such a change, this statement must be signéd by the registered
agent. If a corporation is acting as the registered agent, a duly authorized officer of such corpcration must sign
this statement.
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