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STATEMENT OF CHANGE OF 09223461186 Fee: $38.00
REGISTERED AGENT AND/OR Docit: 52 Moore

REGISTERED OFFICE . Eugene "A€N’ TO0 1 Desds
Business Carporation Act . Gook County 08 PM Pg: 10i2

Date: 08/41/2008 0%
Jesse White, Secrstary of State
Department of Business Services
501 8. Second St., Rm, 328
Springfield, IL 62756
217-782-71808
www.cyberdriveillinois.com

Remit payment in the form of a
check or money order payable

1o Secretary of Stata.
[FILED 8/05/09 SECRETARY OF STA TE, JESSE WHITE|

File#__65249987 —_____ Filing Fee: §25 -Approved; TL

Type or Print clearly In black ink

Do not write abova this line

Submit in aupiteite

1. Corporate Name: EVOLCHQN HOME HEALTH CARE,INC. \ [“\“l‘ﬂl“!l!!!mm
CPO

2. Stale or Country of Incorporation; I.LiNOIS

3. Name and Address of Registered Agent #no-Reglistered Office as they appear on the records of the Oﬁice of the
Secretary of State (before change): oo

PSRN "‘“ ""‘4
Registered Agent: TOMY P NELLA
First Name Middle Name Last Name
% " MM
rRegistered Ofiich s 6TON: MILWAUKEE AVE 25 S ee n e rpaeipet
o '"‘» (430 T G ‘JO\.hNumber i:"‘ A o _' . "“ - P‘rp_d Suite # (P.0, Box alone Is unacceptable)
C et oo . SRt ARE SR AR
! " GLENVIEW 60025 | COOK
T City 2IP Code County

4. Name and Address of Registered Agent and Registered Office shall be {aiie: 2l changes hereln reporled)

Registered Agent: WILLIAM ~ . HURLEY
-~ ,First Nama Middle Name . Last Name
Registered Office: _6900 MAIN STR EET : 8-~
Number . Street Suite # (2.0. For alone Is unaccaptable)
DOWNERS GROVE 60516 o T OLPAGE
City ZIP Code veunty

5. The address of the registered office and the address of the businass offlce of the registered agent, as changed, will be

Identical,
8. The above change vias authonzed by: (X" one box only} | o S T et Ly e
a. ¥ Resolution duly adopted: by.the board of directors- (See Note'5-on" reverse) T
bt QAo oF the reglstered agent (See Not&' 6 on reverse.) vim
Sag i PGS 5 RN 2 -
D &, oo SRR P - AR
wedresg vas ” JONA
LU SR R ;.."“91':““ .l?'_"."l.‘(=:“::‘ . T B T L . .’-)' RS R I e " N
LoLcE et et 3l e TUTTSEE REVERSE FOR SIGNATURE(S). R
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. If:authorized by the board of directors, sign here. {See Note 5 below.)
' The undersigned cotporation has caused this statement 10 be signed by a duly authorized ofﬂcer who aﬁlrms, under
- penalties of perjury, that the facts stated herein are true and correct.

L
b N R
.

Dated '7/ 29/ 2607 EVOLUTION HOME HALTH CARE. NG - S i

¥

! Month, & Day Year Exact Name of Corporation .r_n WAL 2l
/ T - - T Y \-36 e g it adeat
Any Authorized Officer's Signatur €300 E IReE A v e i d

BINO KURIAN SECRETARY < T e
Nama and Tilie (type of print) L AT

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

Dated __ (. )
‘ Month & Day Yoear Signature of Registered Agenl of Record

Name {type or print) ~ --
If Registered Agent is a comoralion,
ORI - Name and Tille of officer who is signing on its behalt:- -

NOTES

1. The registered office may, but need nc( be, the same as the principal office of the corporation. However, the registered

3
3.

-~

boid

o

office and the office address of the regisiered agenl must be the same.

“The reg:stered ‘OffiGe Musi include a Straet of rear address (P.O. Box-alone is unacceptable) Lot

PIe AT Ve T CATs IR T C

A corporatior;‘ cann?t act as its own registered agent

- . —————. ﬂ'IJ" t,l"a‘j 4 e, J:‘-l“_"‘

. i the registered ‘office is changed from one county-o“aroir.er, the corporation must file' with the Recorder of Déeds of
the new county a certified copy of the Artictes of Incorpo atisp and. a,centified copy, of the Siatement of Change of

- "Registered Office.. Such- cerlmed copies may be obtalned ONLY Fom: the Secrelary of Stat‘e ! A

. Any change of registered agent must be by resolution adopted by.t-z ocoard of directors.-This statemenl must be signed
by a duly authorized officer.

The reglstered agent may report a changé of the registered office of the craporation for which he/she Is a registered
agent. When the agent reports such a change, this statement must be signea Ly e registered agent. If a corporation
is acting as the régistered agent, a duly authorized officer of such corporation must sian this statement.

p:“ NI LY ; :';_'j AR SR H T INEOF B KRN I B B
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