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Sub/itin duplicate ———————Type or Print clearty in black ink————-———-—0o not write above this line

1. CORPORATE NANt. TLC Midwest Eye Laser Center, Inc.

2. STATE OR COUNTRY QOF #NCORPORATION: Hiinois

3. Name and address of the registe.ed anent and registered office as they appear on the records of the office
of the Secretary of State (before chiinge):

Registered Agent C T Corporaticn Svstem

First Name v, Middle Name Last Name
Registered Office 208 S. LaSalie St., Site 814
Number Street Suite No. (A P.O. Box alone is not acceptable)
Chicago, IL 60604 ' Cook
City ~ ZIP Code County

4. Name and address of the registered agent and registered Office shall be (affer all changes herein reported):
Registered Agent National Registered Agents, inc.

First Name Middle Nama Last Name
Registered Office 200 West Adams Street <
Number Street Suite No. (A F.C. Pox alone is not acceptable)
Chicago, IL_60606, County of Cook [/
City ZIP Code County

5. The address of the registered office and the address of the business office of the regist<red agent, as changed,
wiil be identical.

6. The above change was authorized by: (“X” one box only)

a. By resolution duly adopted by the board of directors. (Note 5)
b. U By action of the registered agent. (Note 6)

SEE REVERSE SIDE FOR SIGNATURES(S).

C-135.17

~
F




(707253097 Page: 2 of 2

UNOFFICIAL COPY

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.
Dated @c& Rl 2006 TLC Midwest Eye Laser Center, Inc.

nth & Day {Year) (Exact Name of Corporation)

(Any Authorized Officer's Signature)
Brian Andrew, Secretary

(Type or Print Name and Titfe)

(If change of registered office by registered agent, sign here. See Note 6}
The undersigned, under penalties of perjury, affirms that the facts stated herein are true.

Dated

i TMnnth & Day) ' {Year) (Signature of Registered Agent of Record)

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

NOTES

1. The registered office may, but need not be th< same as the principal office of the corporation. However, the
registered office and the office address of the regisiered agent must be the same.

2. Theregistered office must include a street or road addr=.ss; a 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 e corporation must file with the recorder
of deeds of the new county a certified copy of the articies of incorpcratior-and a certified copy of the statement
of change of registered office. Such certified copies may be obtaines GNLY from the Secretary of State.

5. Any change of registered agent must be by resolution adopted by the board i cirectors. 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 corporarion for which he or she is
registered agent. When the agent reports such a change, this statement must be sign<a by the registered
agent. If a corporation is acting as the registered agent, a duly authorized officer of such corparation must sign
this statement.
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