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1. CORPORATEN AME:l {!'oena Care & Rehab Center, Inc.

2. STATE OR COUNTRY OF INCO!3"ORATION: ILLINOIS

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

Registered Agent _Judith S. Sherwin
First Name Middle Name Last Name
Registered Office 444 N. MICHIGAN AVE., SUITE 2500
Number Street Suite No. (A P.O. Box alone is not acceptable)
CHICAGO AGo11 COOK
City 2IP.Crde County

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

Registered Agent _Judith ~ S A Sherwin
First Name Middle Name Last Name
Registered Office 111 East Wacker Drive, Suite 2800 [/
Number Street Suite No. (A P.O. Bo: ¢lone is not acceptable)
Chicago 60601 ~___COo0K iy
City ZIP Code County \

5. The address of the registered office and the address of the business office of the registered agert, as changed,

will be identical.

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

SEE REVERSE SIDE FOR SIGNATURES(S).

RETURN TO: .
Amy J. Inlander, Paralegal
Shefsky & Froelich, Ltd.
111 E Wacker Dr, Suite 2800
Chicago IL 60601
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(If authorized by the board of directors, sign here. See Note 5)

The undersigned corpojration 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.
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