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. _DW ORTHCOGNTIC LABORATORY, INC. “ll“m{
1. Corporate Name: 7 CP08aIgM

v

Subimit inZupicate

2. State or Country of Incorporation: | ILLINOIS

3. Name and Address of Registerad Agent ¢nd Bgistered Office as they appear on the records of the Office of the
Secretary of State (before change):

Registered Agent: PAUL B. WATSON

First Name ~ 7 Viddie Name Last Nama
Registerad Office; _116 W. WILLOW AVE, /X
Number . Sare'dt Suite # (RO. Box alons Is unacceptable)
WHEATON, 60187 N\
City ZiP Code County

4. Name and Address of Registered Agent and Registered Office shall be (afteral changes herein reported):

Registered Agent: _HOWARD GAMER

First Name Middle Name " _LastName
Registerad Office: 666 DUNDEE RD., STE. 401 /"
Number Syreet Suite # (PO. Favaone is unacceptable)
NORTHBROOK, 60062 COOK
City ZIF Code Gounty o/ s,

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

6. The above change was authorized by: (X" one box onty)

a. & Resolution duly adopted by the board of directors. {See Note 5 on reverse.)
b. & Action of the registered agent. (See Note 6 on reverse.)
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7. it authorized by the board of directors, sign here. (See Note 5 below.)
The undersigned corporation has caused this statement fo be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct,

Dated JUNE 6 A AT , 2007 DW ORTHODONTIC LABORATORY, INC.
: nth &/Day Year Exact Name ot Corporation

JRT Autharizet Officer’s Signature
N DORSEY, PRESIDENT
Name and Title {iype or print)

!f'changa of registered office by registered agent, sign here, (See Note 6 below.)
The vidersigned, under penalties of perjury, affirms that the facts stated herein are true and corract,

Dated __ =  —
Month & Day Year Signalure of Reglstered Agent of Record

Name (type or print)
i Registered Agent is a corporation,
Nams and Title of officer wha is signing on ils behalf

NOTES

1. The registered office may, but need noiiz; the same as the principal office of the corporation. However, the registered
oftice and the office address of the registera? agent must be the same.

2. The registered office must include a street or road adilress (PO. Box alone is unacceptabig).
3. A corporation cannot act as its own registered agent.

4. If the registered office is changed from one county to anottier. the corporation must file with the Recorder of Deeds of
the new counly a certified copy of the Articles of Incorporation/and a certified copy of the Statement of Change of
Registered Office. Such certified coples may be obtained ONLY jrom tha Secretary of State,

5. Any change of registered agent must be by resolution adopted by the 0273 of directors. This statement must be signed
by a duly authotizad officer.

6. The registered agent may report a change of the registered office of the corjoratian for which hefshe is a registered

agent. When the agent reports such a change, this statement must be signed by *ha egistered agent. If a corporation
is acting as the registered agent, a duly authorized officer of such corporation must sigr. s statement.

Printad by authority of the State of linois. March 2007 — 5M — C-135.18

et b e
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State'of the State of Illinois, do

hereby certify that

THE FOREGOING AND HERETQ ATTAZHED IS A TRUE
AND CORRECT COPY, CONSISTING OF 4 PAGES, AS “AKEN FROM THE ORIGINAL
ON FILE IN THIS OFFICE FOR DW ORTHODONTIC LABOXATORY INC. ####kkixk

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH
dayof  JULY AD. 2007

Autheniication #: 0719700657 -
Authenticate at: hitp://www.cyberdriveillinois.com SECRETARY OF STATE




