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2 State or Country of Incorporation ILLINOIS

7 Name and Address of Registerea-Apant and Registered Oftice as they appear on the records of the Office of the
Saecretary of State (before change):

Registered Agent.MARK . JOSEPH SHAKER
First Name Middie Narne Last Name
Registerea Office: 1100 LAKE STREET
Number Streat Suite # (PO Box alore is unacceptable}
OAK PARK £U201 COOK
City 7 Code County

4. Name and Address of Registered Agent and Registered Ofiice after s changes herain are reported:

Regisiered Agent__ANTHONY ) R § -/ . SHAKER
First Name Middle Name Last Name
Registerad Ofice: 1100 LAKE STREET . S R
Number Strest # (P Box alone i5 unacceptabie)
QAK PARK 60301 COOK
ity 2iF Code Cowrly

</

5. The address of the ragistered office and the address of the business office of the registered dgont-as changed, will be
wentican.

5 The above change was authorized by: (check ong box oniy}
a ¥ Resoluton duty adopted by the board of directors. (See Note § on hack.)
n. - Action of the regisiered agent. {$ee Note 6 on back.)

Printed by authority of the State of linois, May 2007 - 12M-C 3213



7.

wn

0801448047 Page: 2 of 2

UNOFFICIAL COPY

,if authorized by the board of direciors, 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 perjury, that the facls stated herein are true and correct,

4 / 2007 RYNOKID CARE NFP, INC.

I Mopsh SDe Yaar Exact Name of Corporation

\g adlyautfolfed Oticer's Signature
ANTHONY R. SHAKER , PRESIDENT

T TNarme and Tile (t_\}f{m of prmﬁ

Dateg OCTOBEF

If change of registered office by registered agent, sign here. {See Note 6 helowh:

The undersigned, u7r!ef penalties of perjury, affirms that the facts%lerein are trpe and correct,
L
a4 Al Aol A
o | A
Dated i C / A M7 g 17,

7 I W I . ~
nonth & Day Year \ .‘,>1gna\t}/e of Regisierad Agent of Record

Name (type o prind)
i Hegisterad Agenl is a corporation,
Name and Title of officer who is signing on iis behall

NOTES

. The registered offica may, but need not be, the szme as the principal office of the comoration. However, the registered

office and the office address of the registered agel 1 must be the same.

The registered office must include a street or road address (P.O. Box alone is unacceptable).

A corporation cannot act as its own registered agent.

it the registered office is changed from one county (o anotner, the Sorporation must file with the Hecorder of Deeds of
the new county a centified copy of the Articles of Ingorperation art-a cerified copy of the Statement of Change of

Registersd Office. Such certified cupies may be obtained ONLY fram the Secretary of State.

Any change of registered agent must be by resolution adopted by the board ol directors. This stalement must be signed
by a duly authorized officer.

The registered agent may report & change of the registered office of the corporatior for which hefshe is a registered
agent. When the agent reports such a change. this statement must be signed by theegisterad agent. If a corporalion
s acting as the registered agent, a duly authorized afficer of such corporation must sign this statement.

Frintad by autherty of the State of Hinois. March 2007 - 1M - O 3212



