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REGISTERED AGENT AND/OR i ”
REGISTERED OFFICE oot o711
Businass Corporation Act MAR 08 2007 ggg:rg “aeone] W18085 Fee: $26 50
ounty R
JESSE WHITE Date; p4/o7 l’;{);;?der of Deeds

J White, 8 ) . .
B e o Buanans Senions SECRETARY OF STATE 0:32 AM Pg; 101

Springfield, L. 62756
Telaphone (217) 782-3847
www.cybardriveiliinols.com

Ramit payment in the form of a
check or money order payable
to the Secratary Jf State.

P File # ./, /2 ?—) “qa? “‘9\ Flling Fee; $25,00 M
Suurain dupiloats ——Type or Print clearly in black i —D0 ROt write above this fin

t.  CORPORATE NAME; vfome Heaith Agancy - ilinols, Inc.

2. STATE OR COUNTRY OF INCORPORATION: FLORIDA

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

Registerad Agent FRED PORTI:O™

First Name Middle Name Last Neme
Registered Office 18400 WEST CREEX DRIVE
Number Stresl Suite No. (A P.0. Box alone is nat soceptable)
TINLEY PARK, IL. 60477, Covnty of Cook
City "7 7P Code County

4. Name and address of the registered agent and registered office shall be (after all changes hersin reported).
Registared Agent National Registered Agents, Inc.

First Name Middie Nam: Last Neme
Registered Office 200 West Adams Street
Number Street Suits No. (A P.O. Rox alone is not acceptable) '
Chicago, IL 606808, County of Cook
Clty ZIP Code County

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

will be identical.
6. The above change was authorized by: (“X” one box only)
a. ] By resolution duly adoapted by the board of directors. (Note 5)
b. [ By action of the registered agent. {Note 6)
=
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1. (f authonized b y the board of diractors, 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 ~ 428 2007 Home Health Agency - lllincis, Inc.
-}f hig & Day) (Year) (Exact Name of Corporation)

b
'iLArWﬁt orized Officer's Signature)
d Portnoy, Secretary

iype or Print Name and Title)

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

Dated - .
{Month & Day) (Yeat) (Signature of Registered Agent of Record)

Jennifer Malik, Assistant Secretary

(Type or print name. If the registered agent s a corporatian, type
or print the name and title of the officer who is signing on fis
hehalf)

" NOTES

1. The registared office may, but nead not be t'ie same as the principal office of the corporation. However, the
registered office and the office address of tha-registared agent must be the same.

2. The registered office must include a street or road aadass: a post office box number alone is not acceptable.

3. A corporation cannot act as its own registerad agent.

4. If the registered office is changed from one county to another, then tha corporation must file with the recorder
of deeds of the new county a certifiad copy of the articles of incorpration and a certified copy of the statement
of change of ragistered office. Such certified copies may be obtained ONLY from the Secretary of State.

5. Any change of registered agentmust be by resolution adopied by the boen! of directors. This statement must
then be signed by a duly authorizad officer.

8. The registered agent may report a change of the registered office of the corporation for which he or she is
registered agent. When the agent reports such a change, this statement must bssigned by the registered
agant. If a corporation is acting as the registered agent, a duly authorized officer of sutii <oiporation must sign

this statement.
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