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1. CORPORATE A Mental Health Associates, Inc. Uﬂl”””ﬂl” l””lll
CP0O159045

2. STATE OR COUNTRY & INCORPORATION; keuisiana

3. Name and address of the regisiersd agent and registered office as they appear on the records of the office
of the Secretary of State (befoi= change}:

Ragistered Agent CT Corpoiation System

First Name Middle Nama - Last Name
Registered Qffice 208 S. Lasalle §., Suita 814
Number  Stzal Suite No. (A P.O. Box afone is not accaptable)
Chicage, I 60604 )
City ' ZiP Code County

4. Name and address of the registered agent and registered Otfice shall be (affer alf changes herein reported):

Registered Agent National Registered Agents, Inc.

First Name Midclla Name ~ LastNames
Registered Office 200 West Adams Street
Number Streo! Suite No. (A E\(-Bax alona s not acceptabls)

Chlcago {L_60806, County of Cook f=
City ZIP Code ' Counly

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

6. The above change was authorized by; ("X” ona box only)
a ¥ By resolution duly adopted by the board of directors, (Note 5)

b. 13 By action of the registered agent, - - ' . (Note 8)

SEE REVERSE SIDE FOR SIGNATURES(S).

C-1a517




i

0816409061 Page: 2 of 2

UNSFFICIAL COPY

7. (if authorized by the board of directors, sign here. See Note &)
The undersigned corporation has caused this statement 10 be signed by a duly authorized officer who affirms,
under panallies of perjury, that the facts slated herein arg true.
Dated _ March /7 2008 Mental Health Associates, Inc.
(Year) {Exact Name of Carporaiion)

Authorized Officer’'s Signature)
gy R. Smith, Secretary
(Type or Prnt Nanie and Titla)

NOTES

1. The registered office may, but nead not ba tha-same as the principal office of the corporation. However, the
registered office and the oifice address of th3 registered agent must ba the same.

2. The regis'lered office must includs a street or road asdress; a post office box number along is not acceptabls,

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

4. i the registered office is changed from cne county ta another, thzn tihe corporation must file with the recorder
of deeds of the new county a certified copy of the articles of incorporation and a certified copy of the statement
- of change of registered office. Such certified copies may be obtaines ONLY {rom the Secretaty of State.

5. Anychange of reg:s!ered agent must be by resolution adopted by the boa‘u ui directors. This statement must
then be signed by a duly authonzed officer.

B. The registered agent may raport a change of the regisréred office of the cotrpore tion Tor which he or she is
registered agent. When the agent reports such a change, this statement must be sigied by the registered
agent. If a corporation is actmg as the registered agent, a duly authorlzed officer of such coiparation must sign

this statement.




