CIAL COP
R T

Doc#: 0814144010 Fee: $62.00
FORM BCA 5.10/5.20 (rev. Dec. Eugene "Gene" Moore
IZREmesl}SiTEARLEDMfGN;NOF cng OF Cook County Recorder of Deeds
! e : : 1014
REGISTERED OFFICE Date: 05/20/2008 11:21 AM Pg: 10
Business Corporation Act

E.LV.I.S :10 Al
Jesse White, Secretary of State LIHM Egéggogg

[s):parlmesnt of Businass

rvi field, IL 62756 )
Telepme':g?% 782-3647 8002 69 AV
www.cyberdriveillinofs.com

a3y

Remit payment.in the form of a
check or moneay c:dar payable
to the Secretary o7 Sizte,

@R ot _ D 193-097-5 Fillng Fee: $25.00 Appraved%!r:"

Submi i A icate——ammmi— Type of Print clearly in black Ik——easas— Do not wiite sbove this kne

1.  CORPORATE NAME. __Anasthesia Management Pariners, Inc.

2. STATE OR COUNTRY OF INCOXFORATION:  Iiinols

3. Name and address of the reglstered P"t and reglstered office as they appear on the records of the office
of the Secretary of State (befors change‘

Ragistered Agent Colette Lumelﬁa-Stenr‘i

First Name Middle Name Last Name
Reglstered Office 50 East Old Mill Rd.
Number Street Suite No. {A P. O. Box alone Is not acceptable)
Lake Forest, IL 20045 Lake
City ZIF Coa ~ County

4. Name and address of the regisiered agent and registered office ¢hall ba (after all changes herein reported):
Registered Agent  Joseph E, Bender

First Name " Middle Name Last Name
Registered Office 225 West Wacker Drive, Suite 2800
Number Streot Suita No. (A P. O. Box hlone Is not acceptable)
Chicago, I 60808 . Cook _ :
City ZIP Cods ' ~ Tounty U] &
5. The address of the registered office and the address of the business office of the registercd 7jent, as changed,
will be identical.
6. The above change was authonzed by: (“X" one box only)
a. {X By resolution duly adopted by the board of directors. [Note §)

b. [ By action of the registered agent. : (Note 6)

SEE REVERSE SIDE FOR SIGNATURES(S).

" 01357 American LegsiNet, Inc.

www.USCourtForms.com

1234740 S0
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7. (If authorized by the board of directors, sign here. See Note 5)
The undersigned corporation has caused this statement 1o be signed by a duly authorized officer who affirms,
under penalties of perjury, that the facts stated herein are true.

Dated Aprll 2 29 . 2008 Anesthesia Management Partners, Inc.
' (Mors ' " (Year) (Exact Name of Corporation)
(Any Authefized Officer's Signature)
Miaden Batinovic, President
{Type or Print Name and Title)

(If change o registered office by registersd agent, sign here. See Note 6)
The unders';;ned, under penalties of perjury, affirms that the facts stated herein are true.

Daied

(Mont' & Day) (Year) (Signaturs of Registered Agent of Record)

(Type or print name. If the registered agent is a corparation, type
or print the name and titla of the officer who Is signing on s
behalf) .

NOTES

1. The registered office may, but need not be the s2:nv as the principal office of the corporation. However, the
registered office and the office address of the regisiar.d agent must be the same..

2, The registered office must include a street or road addrees: o post office box number alone is not acceptable.
3. A comporation cannot act as its own registered agent.

4. if the registered office is changed from one county to another, ther. "¢ corporation must file with the recorder
of deeds of the new county a certified copy of the articles of incorporaiior 97d a certified copy of the statement
of change of registered office. Such certified coples may be obtained ONL irum the Secretary of State.

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

6. The reglstéred agent may répqrt a change of the registered office of the corporatioit for which he or she is
registered agent. When the agent reports such a change, this statement must be sigaed by t!:ne registered
agent. f a corporation is acting as the registered agent, a duly authorized officer of such cernuration must sign
this statement. : :

American LagalNal, Inc. -
wanw, USCourtForms.com
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YEAR OF: 2008 STATE OF ILLINOIS CORPORATION
File Priort0: 511/2008 DOMESTIC CORPORATION ANNUAL REPORT FILE #: DE7832975
PLEASE TYPE OR PRINT CLEARLY IN BLACK INK
NOTE: A change in the Reglstered Agent and/or Reg:slered Ofiice may p_nm be effected by ﬂmg Form BCA-5.10/5.20. H there have been any changes in
items 6 or 7a; Form BCA-14.80 myst be

£ 70 i g Ji ' oG Q11 i
1. Corporate Name: Anesthesia Management Partners, Inc. RECE‘V ED

Registered Agent: .C o |ee. Luchei+a~ Stendel

Registered Ofice: 5 Eqsk Old Mill Road
City, IL, ZiP Code: m &%\_’ :;L mqg County: LQ\'\E. MAY 0 g 2[]08
2. Principal Adcress of Corporation:_28835 Herky Drive, #204, Lake Bluff, IL 60044 JESSE WHITE
o o SECRETARY OPSTATIF e

3. Dalelicsmorated: 5/27/1994

4. Namas and » doveezes of Officers and Direclors: )
NGOTE: The nari9s .pd addresses of ALL officers and directors must be entered in this itom!

OFFICE n.”IE NUMBER & STREET ciry STATE ZiP
President | Mladen Batinovi. /28835 Herky Drive, #204, Lake Bluff, IL 60044
Secretary] David Batinovic 28835 Herky Drive, #204, Lake Biuff, IL 50044
Treasurer
Director | Mladen Batinovic 28337 Herlm Drive, #204, |ake Biuff, IL 50044

Direcior | David Batinovic 28835 H =rky rive, #204, Lake Bluff, IL 60044
Director

5. H51% or more of stock is owned by a minority or fmal ., riease check appropriate box: 0 Minorty Ownad D Female Owned

6. Number of shares awuthorized and issued (as of. 2/28/08 )

CLASS SERIES PARVALUE "  NUMBER AUTHORIZED NUMBER ISSUED
Common 00000 - 10,000 800

IMPORTANT: If the amount in item 6 or 7a differs from the Secratary of Stata's records, Foim BCA 14.20-must be completed,

7a Amount of Paickin Capltal {as of 2/29/08 ):$1000

(u‘ad-in Capital reflacts the sum of the
Swtad-Cooital and Paid-in surplus ac-

7b.  Paiddn G ecord with Secretary of State: § 1000 coun's.)
.\(k”t ' Under the petwly 7 perjury and as an euthorized
Q 8 By Ay Ao P(% ;f l?'oq officer, ldadare:;w’, Wh NNUal 78poTt, pursyant to
y Authorized Officer's Signature Thie Date provisions of the Jwsipezs Corporation Acl&has
been axamined by m( & s, 1o the best of my
ltem 8 Must Be Signed. knowiedge and bekief, trus, comect and complets.

RETURN TO:
Josse While, Secretary of State
Department of Business Services » 501 S. Second St. « Springfield, IL. 62756
217-782-7808 « www.cyberdriveillinois.com

T M TN WHEDL M b o g (i VML il Uil St WU i m— e v — — — — . A Sk b e i S i i B S A W T T— — T—— — . Y To— — — . e

PRESIDENT Miaden Batinovic 28835 Herky Drive, #204, Lake Bluff, 1L 60044

SECRETARY David Batinovic 28835 Herky Drive, #204, Lake Biuff, L 60044

IF THE ABOVE QFFICERS’ NAMES AND ADDRESSES ARE MISSING OR HAVE D57832975
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. File #
PRESIDENT Narms Shroet Adorems &y Siate “FCode
SECRETARY — ST = 5 o ol

ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER IF NOT PRINTED: —
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8. Amounts stated in parts (a) through (d) below are given for the 12-month period

ending ,
Day Month Year

Value of the property {gross assets):

(a} owned by the corporation, wherever 100818 .........voooovroo $

{b} of the comporation located within the State of RENOIS: . .............ovooocoever oo $
Gross amount of business transacted by the conporation;

{c} everywhera for the above period............ ‘ R AR P44 R O s ARt maiR e RRS $

{d) &t or r0m pABCES Of BUSINESS IN BHAOIS FOF 18 BOVE PRHOM: orve oo $

ALLOCATVUN FACTOR = b+rd = Write this figure on fine 11b below.
a+c¢ § dacimal places

10a. 0 ALL property o1 %% Corporaion is located in lincis and ALL business of the Cormporation is transacted at or from places of business
in linois,
106, o The Corporation elets i pay franchise tax on the basis of 100% of its total Paid-in Capital.

ALLOCATION FACTOR = 1,0000 ‘W this figure on fine 115 below.)

STOP: ltem 9 or 10 must be completed before continuing to item 11.

11 ANNUAL FHANCHISE TAX AND FEES

11a TOTAL PAID-IN CAPITAL (Enter amount from Item 77 % ?
if laie, enter the greater of 7a.or 7b) .. . 1.000.00 ?
11b. ALLOCATION FACTOR (Ents from ltem 9 0 fem 10.) ...... s i /*3 1.00000 %
11c. ILLINOIS CAPITAL (MuRiply fine 11a by fine 11b) .......... b 1.000.00 Z
11d1. Muttiply fine 11¢ by .001 (Round to nearest cent) .. e okl 1.00 /4 25.00
11d2. ANNUAL FRANCHISE TAX (Enter amount from Ime d1 but not less than $25) ; :
tiel. If Annual Report is late, multiply line d2 by .10 .. O [ I 2 ‘go /
1182, If Annual Franchise Tax is late, multiply line d2 by 0?- fcr each month j o0 %
1ato Or part thereof (MIMIMUM $1} .......uue..eeeeceemerrerersssesecsssseesaressseesssos o 8 =ds 7 35’0
11e3. INTEREST & PENALTIES {Add lines €1 8nd 82) ........ccoo.cocvvriesormens %
t1+75.00
11f.  ANNUAL REPORT FILING FEE ($75) ...cconn..... : z/
7
11g TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, PENALTIES DUE vz l 03 5 0

(Add iine d2 + line &3 + line 1)...

MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE.
{Place corporate file number on check.)

IMPORTANT _
If there have been changes in Items 6 or 7, Form BCA 14.30 must be executed and submitted

with this Annual Report in the same envelope,
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File Number

5783-297-5

mll‘tﬂﬂﬁ * ARTICLES OF INCORPORATION OF

M.D. BILLING AND CONSULTING SERVICES, INC.

INCORPORATED UNDER THE LAWS CF THE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE 5ZCRETARY OF STATE AS PROVIDED BY THE

BUSINESS CORPORATION ACT OF ILLINOIS, IN FORCE JuLY 1, A.D. 1984.

St ofp Hinois, by citue off tho frowens vestect.in me by b, o
&%WMWWQMWWW%@
Y Testimony Whereol, S hercto set my hand ard cawse bo
&Wﬂwgmdyea/a/'%eywafﬂnm
at the Gty of Spwingficld, this__ 211H
ng MAY LD 199 _and
the lwa fuwndred, and 18TH .

cnen
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- rom: BCA=2.10 | ARTICLES OF INCORPORATION
{Rav. Jan. 1961)
George H. Ryan SUBMITIN D' -~ *ATE!
of Business Services
Springel, g‘ L . é"-AY 271994 Thaspaa (1 uto
slephone (217) 782-696 TtURGE H, R Sacretary
Payment must be made by certified SECREYARY Of 5‘;}:{}‘5 P‘\O ae 5p - ?"‘fa 5
check, cashier's check, lllinols atior- 9 Franchisa Tax § /5
ney's check, linols C.PA's check or 97 al Filing Fee $ Zf"'f,a
i e W roproved: (0000

1. CORPORATE MAME: ____M:D. BILLING AND CONSULTING SERVICES, INe &)

/

- v

aan

o ——

(The comyrats pame sl cunla; the word “corporation”, “company,” “incarporated,” "imied” or an abbreviation thereol.)

TR .. .

; T . .
2. lnlﬁalfoglsmod Agent: Jﬁl?ﬁig‘A ZAUCE Middle Initial Last r-me
Initial Registared Office: 290 DI-‘:_.:_:_!PATH ROAD, #32
Number Street Sulte #
LAKE FOREST, 60045 LAKE
City W, Zip Code County

3. Putpose or purposes for which the corporation is oryanized:
(umwmmuwmrmm. add one or mote sheets o th, size.)

TO PROVIDE PRACTICE MANAGEMENT SERViZES TO THE HEALTH CARE INDUSTRY:
THE TRANSACTION OF ANY OR ALL LAWFUL 8UYINESS FOR WHICH CORPORATIONS
CAN BE INCORPORATED UNDER THE ILLINOIS SUSINESS CORPORATION ACT.

&

4. Paragraph 1: Authorized Shares, Issued Shares and Consideration Received:

Par Valus Nuinbed of Shaey Numbet of Sharus Congidaration 1o be
Class par Share Aulhorized Proposed o be lssuo” Received Theralor
~Lommon.$ No Par 10,000 900 £.1,000.00

Paragraph 2: The preferences, qualifications, imitations, restrictions and special or relativa rights inrespect of the shares

of each class are:
(It mat sutfickent space to cover this point. add ono or mare shepls of this size.}

{over)

5783-297-5
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5. OPTIONAL: (a) Number ot diractors constiluting the wuliad bowrd of deeclors of thie corporation: 2-5 ‘
(b) Names and addresses of the persons who are 10 serve as directars until the first annual maeling ol
shareholders of untit thew successors are elected and qualily:
Name . Nesceninl Addiess
DAVID BATINOVIC, 1220. GRIFFITH-ROAD,-LAKE—-FOREST+—IL—6804——
MLADEN BATINOVIC, 230 BAYSHORE. LAKE BLUFE. 1L 60044

6. OPTIONAL: (a) ltis estimated that the value of all ptoperty to ba owned by the

corporation for the following year whaerever located will be: $
(b) !tls estimated that the value of the property 10 be located within
the State of Iliinois during the loliowing year will be: s

(c) 't is estimated that the gross amounl of business that will be
t-ansacted by the corporation during the loliowing year willbe: §
(d} W-’s estimated that the gross amount ol business Ihat will be
transacied from placss of busir.ass in the State of lllinois during
the =i wing year v ill be: [3

A~ &

7. OPTIONAL: OTHER PRCVISIONS
Attach a separa’s sheat of this size for any alher provision 1o be included in the Articles of

incorporalion, e.¢. authorizing preemptive rights, denying cumulative voling, regulating intemal
affalrs, \oting majority rer,irements, ting a duration other than parpetual, elc. .

8. _ NAME(S) & ADLRESS(ES) OF INCORPORATOR(S)

The undersigned incorporator(s) hereby declarel:), ynder penallies of perjury, that the stalements made in the foregoing
Articles of InttypOration are true.

Dated ___ February 10 .19 94
Y Igngture and Name Address

1, &z{a‘z M v/_ 1220 Griffith Road

Signature Strvel

DAVID BATINOVIC Lake Forest, IL 60045
T e f ) City/Twn Stale Zip Code
2 X " 2. 230 Beyzhore

Sipnature Slroe!

vIC Lake BlufZ. IL 60044

{Type or Print Name) : City/Town Slate Zip Code
3, 3, -~

Signature Street

(Type o¢ Print Name) CityrTown Siale 2 Codv

(Signatures must ba In ink on original document. Carbon copy. pholocopy ot rubbar stamp signaturas raay only be used o a0 med copies.}
NOTE: i a corporation acts as incorporator, the name of the corparalion and the state ol incorporation shall be sadwn and the exetution
shall be by lts President or Vice President and veritied by him, and attested by its Sacretary or Assistant Saecrelary.

FEE SCHEDULE

« The inftial franchise tax is assessed at the rate of 15/100 of 1 percent ($1.50 per $1,000) on the paid-in capital represented in this
state, with a minimum of $25.

« The tiling fee is $75.

s The minimum totwl due {iranchisa tax + filing tee) is $100
(Applies whan ths Consideration to be Recelved as sel farth in liem 4 doss nol excend $16.667)

+ The Depanment of Business Services in Springfield will provide assistance in calculating the tolal feas il necessary.

lingis Secrefaty of Slate Springheid, IL 62756
Depariment of Businass Services Telephong (217) 782-9522
782.9523

[-B]¢ B}
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ForRM BCA 10.30 (rev. Dec. 2003)
ARTICLES OF AMENDMENT
Business Corporation Act

Jesse White, Secretary of State
Department of Business Services
Springfield, il. 62756

Telephone (217) 782-1832

hitp:ffwww.Cyberdriveliiinois.com Fl L E D

Remit payment in the form of DEC 30 2003

check or money order payable
to the Secretary of State. JESSE w
HITE
SECRETARY OF STATE \
o -l A ﬁ
o 27 Y3775 Filing Fee: $50.00  Approved:

TypeorPrhldaarIyinblad(hk———w—Dﬂmtwﬁteabovamlsilr.c__._ e

e ——

st in dupticate

1 CORPORATZNAME: M.D. Billing and Consulting Services , Inc. ‘m"m‘llmmlm‘
’ ST T cp
2. MANNER OF ADOPT/ON OF AMENDMENT: pereat
The following amendment.f the Articles of Incorporation was adopted on December 8, 2003 ,
(Month & Day)

} in the manner ind:cated below. { "X" one box only)

oar)
[} By amajority of the incorporatols, pruvided no directors were named in the articles of incorporation and no directors
have been elected;
(Note 2)
(] Byamajority of the board of directors, inazwordance with Section 10.10, the corporation having issued no shares
as of the time of adoption of this amendmeant;
(Note 2)
[] Byamajority of the board of directors, in accordance »ith Section 10.15, shares having been issued but shareholder
action not being required for the adoption of the amanriment;
(Note 3)
[ZI By the shareholders, in accordance with Section 10.20, & resolution of the board of directors having been duly
adopted and submitted to the shareholders. Ala meeling ut sharehalders, not less than the minimum rumber of
votes required by statute and by the articles of incorporation wele voied in favor of the amendment;
{Note 4)
[} By the shareholders, in accordance with Sections 10.20 and 7.10, a resclurizr of the board of directors having been
duly adopted and submitted to the shareholders. A consent in writing has bz signed by sharehoiders having not
less than the minimum number of votes required by statute and by the articles of incorporation. Shareholders who
have not consented in writing have been given notice in accordance with Secicn 7.10;
(Notes 4 & 5)
[[] By the sharehalders, in accordance with Sections 10.20 and 7.0, a resolution of the buar & directors having been
duly adopted and submitted to the shareholders. A consent in writing has been signed ovall the ghareholders
entitied to vote on this amendment.
(Note 5)
3.  TEXT OF AMENDMENT:
a. When amendment effects a name change, insert the new corporate name below. Use Page 2 for all other
amendments.

Artidle I: The name of the corporation is;
Anesthesia Management Partners, inc.

Py c,

(NEW NAME) 1]9 /ALY MD
JAN 02 2003

DEPARTMENT OF
BUSINESS SERVICES

All changes other than name, include on page 2
C-173.13 {over)
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Text of Amendment

b.  (ifamendment affects the corporate purpose, the amended purpose is required to be set forth in its entirely. Iif there
is not sufficient space to do s0, add one or more sheefs of this size.)

N/A.

Page 2
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RESOLUTION
M.D. BILLING AND CONSULTING SERVICES, Inc.
DECEMBER 8, 2003

Whereas, M. D. Billing and Consulting Services, Inc. a corporation organized May 27,
1994 under the laws of the State of [llinois, through its Officers and Board of Directors,
which Directors, under Article XII of the By-Laws, may establish amendments on behalf
of the Corporation, has resolved 1o hire change the name of the corporation from “M. D.
Billing and Consulting Services, Inc.” to “Anesthesia Management Partners, Inc.”. This
chzngs shall become effective today, December 8, 2003.

IN WITNESS *WHEROF, The parties have hereunto set.their hand the day and year first
above written, sucq parties representing in aggregate 100% of the sharcholders of the
corporation,

SIG

tinovic, Director and Staicholder

&’%Bﬁm

David Batinovic, Director, Secretary and Sirteholder

M flit= .

Mirko Batinovic, President and Shareholder

Neofyor Biliross

Lidya Bhtinovic, Treasurer and Sharcholder
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The mannier, if not set forth in Article 3b, in which any exchange, reclassification or cancellation of issued shares,
or a reduction of the number of authorized shares of any class below the number of issued shares of that class,
provided for or effected by this amendment, is as follows: (If not applicable, insert “No change”)

No change

(a) The manner, if not set forth in Article 3b, in which said amendment effects a change in the amount of paid-in
capital (Paid-in capital replaces the terms Stated Capital and Paid-in Surplus and is aqual to the total of these
accounts) is as follows: (If not applicable, insert "No change”)

No change

() Ttie amount of paid-in capital (Paid-in Capitel replaces the terms Stated Capital and Paid-n Surplus and is equal
to the totil of these accounts) as changed by this amendment is as follows: (If not applicable, insert "No change”)
{Nate 6) .

Before Amendment After Amendment

Paid-in Capital $ No change $

{Compiete aither lter: o o= 7 below, All signatures must be in BLACK INK.)

The undersigned corporation has caused tnose arficles to be signed by a duly authorized officer who affims, under

penalties of periury, that the facts stated herein (ire tiue.
Dated J l ‘pv:b—" : : M.D. Billing and Consulting Services, Inc.

(Month & Day) (Year)_ (Exact Name of Corporation at date of execution)

(Any Authorized Officer's Signature)
Mirko Batinovic, President
(Type or Print Name and Title)

f amendment is authorized pursuant to Section 10.10 by the incorporators, %ie % icorporators must sign below, and type
or print name and fitle.

OR

if amendment is authorized by the directors pursuant to Section 10.10 and there are no cifizas, then 8 majority of the
directors or such directors as may be designated by the board, must sign below, and type ¢/ wrint name and title.

The undersigned affirms, under the penalties of parjury, that the facts stated herein are true.

Dated ]
{Month & Day) (Year)

Page 3
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3lvig 4
3 _UH%AHV.LBHOjo

ForM BCA 5.10/5.20 (rev. Dsc.
2003) STATEMENT OF CHANGE OF 8002 & 0 Ay
REGISTERED AGENT ANDIOR

REGISTERED OFFICE '
i SERIE

Business Corporation Act

Jesse White, Secretary of State
Department of Business
Sarvices Springfield, I 62756
Telephone (217} 782-3647
www.cyberdrivefilinols.com

Remit payment I~ the form of a
check or mon:,; of Jar payable
to tha Secrefary of Ztate.

Subaitia ¢ upllcats—-——-—Type or Print clearly in black ik Do not write above this lne

1. CORPORATE NAME: ' Anesthesia Management Partners, Inc.

Flie # 3 78 3 337 & Fillng Fee: $25.00  Approved: qh'

2. STATE OR COUNTRY OF INCORPORATION; linois

3. Name and address of the registered apant and registered office as they appear on the records of the office

of the Secratary of State (before changa):

Registered Agent _Coletie Luchaltta-E tendel
' First Name 1 Middle Name

Registered Office 50 East Old Mill Rd.

Number Stresf . Suile No. (A P. O. Box alone is not acceptable)

Lake Forest, IL , 60045

Cily ZIF Cde

4, Name and address of the registerad agent and registerad office siiall be (after all changes herem reported}:

Registered Agent  Joseph E. Bender o

First Name Middle Name
Registered Office 225 West Wacker Drive, Suite 2800

8z

Number Strost Sufte No. (A P. 0. Box slona is not acceptabls)
Chicago, IL 60606
City ZIP Cods

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

will be identical.
6. The above change was authorized by: (“X" one box only)

a. By resolution duly adopted by the board of directors. {Note 5)

b. [ By action of the registered agent. : (Note 6)

SEE REVERSE SIDE FOR SIGNATURES(S).

' £A3517

American LegaiNet, Ing.
waww.LSCourtForme.com
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7. (If authorized by 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 April A~ A9 , 2008 Anesthesia Management Partners, Inc.
(Mon, ' - (Year) (Exact Name of Corporation)

{Any Huthefized Officer’s Signatire)
Mladen Batinovic, President
(Type or Print Name and Title)

(If change of reqistered office by registered agent, sign here. See Note 6)
The urdersiqned, under penatties of perjury, affirms that the facts stated harein are true.

Dated

(horir-& Day) (Year) (Signature of Registered Agen of Record)

(Type or print name. If the registerad agent is a corporalion, type
or print the name and titla of the officer who Is slgning on its

behalf)

NOTES

1. The registered office may, but need not be tha same as the principal office of the corporation. However, the
registered office and the office address of the regictered agent must be the same..

2. The registered office must include a strest or road addrss, 2 post office box number alone is .not acceptable.

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

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

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

ratiop 1ot which he or she is

Jred by the registered

poration must sign

6. The registered agent may report 2 change of the registered office of the corpo
registered agent, When the agent reports such a change, this statement must be si
agent. If a corporation is acting as the registered agent, a duly authorized officar of such cc:
this statement. ‘ '

American LegaiNel, Inc. -
wwiw USCourtForms.com
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File Number 5783-297-5

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 HERETO AT7ACHED IS A TRUE

AND CORRECT COPY, CONSISTING OF 09 PAGES. /AS TAKEN FROM THE
ORIGINAL ON FILE IN THIS OFFICE FOR ANESTHESIA MANAGEMENT PARTNERS,

INC *********************************************k***4‘************

- In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH
dayof  MAY A.D. 2008

e WA Ls

Authentication #: 0813700297
Authenticate at: http://www.cyberdriveillinois.com SECRETARY OF STATE




