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Submit in duoli ate

Type or Print clearly in black Ink

1. Corporate Name: BEST ENCODONTICS OF EVANSTON, LTO.

2. State or Country of Incorporation: iLiife IS

[

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

Registered Agent MICHAEL H MOSS
First Name Middle Name Last Name
Registered Office 1550 N NORTHWEST HIGAWAY
Number Street W, Sulle No. (P.O. Box alone Is unacceptabie)
PARK RIDGE 62068 ' COOK
City 2P ¢l e County

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

Registered Agent SCOTT R BENTKOVER
First Name Middle Name Last Name
Registered Office 500 DAVIS STREET 814
Nomber Streel Suite No. (P.O. Bux «kine is unacceptabla)
EVANSTON 60201 off ;_O_K
City 2iP Code Couniy

5. The address of the registered offica and the address of the business office of the registered agent, 2s sanged, wil
be identical.

6. The abave change was autharized by: ("X" one box anly)
a. @ Resolution duly adopted by the board of directors. ~ (Note 5)
b. O Action of the registered agent. {Note 6)

SEE REVERSE FOR SIGNATURE(S).
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If authorized by the board of directors, sign here. See Note 5 below.

The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms, under

penalties of perjuty, that the facts stated herein are true and correct.

Datod September C AN | 2007 BEST ENDODONTICS OF EVANSTON, LTD.
Month & Day Yaar Exact Nama of Corporation
E Any Authorized Otficer's Signature
President

Name and Titke (type of print)

If change of registered office by reglstered agent, sign here. See Note 6 below.
The undersigned, under penalties of perjury, affirms that the tacts stated herein are true and correct.

Dated = . + —
Month & Day Yaar Sighature of Registered Agent ot Recard
Name (type of print)
% Registered Agentisa corporation,
Name and Title o! officer who is signing on its behall.
NOTES

. The registered office may, but need ot be, tha same as the principal office of the corporation. However, the registered

office and the office address of the registeiar: 2gent must be the same.

. The registered office must inciude a street or rosd address (F.O. Box alone is unaccaptable).

. A corporation cannot act s its Own registered agent.

. If the registered office is changed from one county {0 anctiei, the corporation must file with the Recorder of Deeds of

the new county a certified copy of the Articles of Incorporatior.-and @ certified copy of the Statement of Changs of
Registered Office. Such certified copies may be obtained ONLY f/0' the Secretary of State.

. Any change of registered agent must be by resolution adopted by iie boar of directors. This statement must be signed

by a duly authorized officer.

. The registered agent may report & change of the registered office of the corporation for which he/she is 8 registered

agent, When the agent reports such a change, this statement must be signed Ly e registared agent. i a corporation
is acting as the registered agent, a duly authorized officer of such corporation must sian this statlement.
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