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Jesse White, Secretary of State

Department of Business Services
501 8. Second St., Rm. 328 SEP 21 2009

Springfield, IL. 62756
217-782-7808 : JESSE WHITE
www.cyberdriveilinois.com SECRETARY OF STATE

Remit payment in the form of a
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1o Secretary of State.

A File # 55819831 f : FiIi:ng Fee:$25  Approved:

Submit inavrinate

Type or Print clearly in black ink

Do net write above this line

1. Corporate Name: WARRE'« FARK NURSING PAVILION, LTD.

2. State or Country of Incorporation; - Mirais

3. Name and Address of Registered Ageni-and-Registered Office as they appear on the records of the Office of the
Secretary of State (before change):

Registered Agent: ABRAHAM J, STERN

First Name " fiddle Name - Last Name
Registered Office; 10 SOUTH WACKER DRIVE, 40TH FLR
Mumber Siraer Suite # (P.O. Box alone is unacceptable)
CHICAGO, IL 60606 COOK COUNTY /
City ZIF Code County

4. Name and Address of Reglstered Agent and Reglstered Office shall be (at*er 4l changes herein reportéd):

Registered Agent: MS REGISTERED AGENT SERVICES, INC,

First Name Middie Name ke Last Name
Registered Office; 191 NORTH WACKER DRIVE, SUITE 1800 ~
Number Street Suite # (F.O. B x alone is unacceptabie}
CHICAGO, IL 60606 COOK COUNTY / Al
City ZIP Code Carnty VT
5. The-address of the ragistered-ofiice-and the-address of the-business office-of the reqistored-aaemt—rs Shanae i

identical.

. 6. The above change was authorized by: ("X" ona box only)
a. ¥ Resolution duly adopted by the board of directors. (See Note 5 on reverse.)
b. [ Action of the registered agent. (See Note 6 on reverse.)
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It authorized by the baoard of directors, sign here. (See Note 5 below.}
The undersigned corporation has caused this statement to be signed by a duly authorlzed officer who affirms, under
penalties of perjury, tj?he facts stated herein are true and correct,

Dated )

/P')f . 2009 WARREN PARK NURSING PAVILION, LTD.

y /! Year Exact Name of Corporation

Any Authotized Offider's Si§nature

MARSHALL A, MAUER SECRETARY
‘Name and Tile (lype or print)

If change of registered office by registerad agent, sign here. (See Note 6 belaw.)
The undersigned, under pena[tles of perjury, affirms that the facts stated herein are Irue and correct
Dated

Month & Day Year

Signalire of Registered Agent of Racord

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 not De, the same as the principal office of the corporation. However, the registered

office and the office address of the registered zgent must be the same.

The registered office must include a street or rucd address (P.O. Box alone Is unacceptable).

A corporation cannot act as its own registered agent.

It the registered office is changed from one county 1o ancther the corporation must fite with the Recorder of Deeds of
the new county a certified copy of the Articles of Incorporatic:n and a cerllfied copy of the Statement of Change of
Registered Office. Such cerlified copies may be obtained ONLY frumthe Secretary of State.

Any change of registered agent must be by resolution adapted by thz voard.of directors. Thls statement must be signed
by a duly autherized officer. '

The registered agenf may repor't a change of the registered office of the corberation for which he/she is a registared
agent. When the agent reports such a change, this statement must be signed by tha registerad agent. If a corporation
is acting as the registered agent, a duly autharized officer of such corporation must sign. this statement.
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