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i Corporate Name: NORTHYWEST PULMONARY AND SLEEP MEDICINE, S.C.

2. State or Country of Incorporatign, *-LINOIS

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

Registered Agent: _YAYME ~ R MATCHINSKI
First Name Middle Name Last Name
Registered Office; _222 N. LASALLE ST. ), SUITE 300
- Number Street Suite # (PO. Box alone s unacceptable)
CHICAGO 60CU1" COOK
Clty 2IF Gore County

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

t BRUCE ROBBINS
First Name Middle Name LasiName
W Office: _:1101 PERIMETER DRIVE SINTE 760
Number Street Suite # {F.{ . Box along Is unacceplable)
SCHAUMBURG 60173 LOUE
City ZIP Code 7 Bunty

J

6. The above change was authorized by: ("X” one box only)
a. i’.f Resolution duiy adopted by the board of directars. (See Note 5 on reverse.)
b. @ Action of the registered agent. (See Note & on reverse.)
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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

penaliies of perjury, that the iths stated herein are frue and correct.

Dated { D/(_O G)g NORTHWEST PULMONARY AND SLEEP MEDICINE, S.Cu
n i 0 Year Exact Name of Carporation

V" “7Any Ahozed Dfficer’s Signature

DENNIS KELLAR, PRESIDENT
Name and Title (type or print)

S —

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

Dated A , _ : 7
Month & Day Year Signature of Registered Agent of Record

Name (type or print)
If Registered Agent is a corporation,
Name and Title of officer who is signing on its behalf.

NOTES

. The registered office may, but need net'ua, the same as the principal office of the corporation. However, the registered
office and the office address of the reqistered agent must be the same.

. The registered office must include a street ¢! read address (PO. Box alone is unacceptable).
. A corporation cannot act as its own registered agent,

. If the registered office is changed from one county te-ansther, the corporation must file with the Recorder of Deeds of
the new county a certified copy of the Articles of Incorroration and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained QMY from the Secratary of State.

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

. The registered agent may report a change of the registered office of tia rarporation for which he/she is a registered
agent. When the agent reports such a change, this statement must be sigried by the registered agent. if a corporalion
is acting as the registered agent, a duly authorized officer of such corporation/mizst sign this statement.
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