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STATEMENT OF CHANGE OF

REGISTERED AGENT AND/OR Doc#: 0815345088 Fee: $38.00
REGISTERED OFFICE Eugene "Gene" Meore

Business Corporation Act Cook County Recorder of Deeds

Date; 08/02/2009 02:48 PM Pg: 1012
Jesse White, Secretary of Slate g

Depariment of Business Services
501 8. Second St., Rm. 328
Springfield, IL 62756
217-782-7808
www.cyberdriveilingls.com

Remit payment in the form of a

e acraton of S, Toyae | FILED 5/26/09 SECRETARY OF STATE, JESSE WHITE]
Va File # 61719792 Filing Fee: $25 Approved: _TL —
Submit in gunlicats — Type or Print clearly in bfack Ink Do not write abova this iine
1. Corporate Name: _CHICACO UPTOWN MEDICAL CENTER, 8.C. . ""II““"I”H”"I“ -
. e CPOT08348 k
2. State or Country of Incorporatior:: )_lllinois . —

3. Name and Address of Registered Agant end Registered Office as they appear on the records of the QOffice of the
Sacrefary of State (before change):

Registered Agent: Mensur 4 0. Sunje
First Name Middle Name Last Name
Registered Office: 6334 N. Sheridan Rd., Suitc 4E
Number Strest Suite # (P.O. Box alone is unacceplable)
Chicago NANIHY Cook

City 2P Cors County

4. Name and Address of Registered Agenl and Registered Office shall beanar all changes herein reported):

Registered Agent: _. Terrefl J. AN isselhard
First Name Middle Name Last Name
Registered Office: 30 South Wacker Drive, Suite 2600 ~
Number Street Suity # (P.O. Box alone is unacceptable)
Chicago 60606 ook,
City ZIP Code Launsnty

5. The address of the registered office and the address of the business office of the registered ageni,-a~-changed, will be
identical.

8. The above change was authorized by: (X" one box only)
a. ¥ Resolution duly adoplad by the board of directors. (See Note S on reverse.)
b. O Action of the registered agent. (See Note € on reverse.)

SEE REVERSE FOR SIGNATURE(S).
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. |t authorized by the board of directors, sign here. (See Note 5 below.)
The undersignad corparation has caused this statement to bs signed by a duly authorized officer who affirms, under
penallies of perjury, that the facts stated herein are true and correct.

Dated 0 07— . , 2009 CHICAGO UPTOWN MEDICAL CENTER, S.C.
Mgﬂﬂ Da 1 Yoar Exact Nama of Corporation

A_OM"‘V !

Any Autharized Dfficer's l}gnawr{ \

Mensur O. Sunje, MD, President
Name and Title (type or print)

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

Dated . .
Month & Cay Year Signature of Registared Agent of Recorg

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

NOTES

. The registered office may, but need not k2. the sama as the principal office of the corporation. Howaver, the registered
office and the office addrass of the reg sterud agent must be the same.

. The registered office must include a street ¢/ ~cad address (P.O. Box alone is unacceplable).
. A corporation cannot act as its own registered agont.

. I the registerad office is changed from one county to.another, the corporation must file with the Recorder of Deeds of
the new county a certified copy cf the Articles of Incorporation and a certified copy of the Statement of Change of
Registered Offica. Such certified copies may be obtained CNI.( from the Secretary of State.

. Any change of registered agent must be by resolution adopled by line board of directors, This statement musi be signed
by a duly authorized officer.

. The registered agent may report a change of the registered office of it.=.coiporation for which he/she is a registared
agent. When the agent reporls such a change, this statement must be signed y the registered agent. If a corporation
is acting as the registered agent, a duly autharized officer of such corporation rius? sign this statement.
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