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undet the y
GENERAL NOT FOR PROFIT CORPORATION ACT Cler

d;ﬁ”ﬁﬂt to the prowsions of “The General Not For Profit Corporation Act of 1986, the undersigned cosporation
hereby submits the following statement.

1. The true name of the corporation1s St . Anne's Hospital of Chicage, Inc.

The State o: Country of incorporations _1113inois

The name and addureas of its registered agent and its registared oHice as they appear on the records of the
office of the Secretarv.ot State /Before Change) are:

Registered Agent EQWIn W, Murphy
Frest Name Afrgaie Name Last Neme

Registered OHice 100 Blm&.”r_?_t Road _

Number Strent Suile o (A PO Hoir glone +3 not acceprabie:

Elk Grove Viilage 60007 Cook

City 2ip Coae Caunty

he name and address of its registered agent pad its registered office shali be (Afrer Alf Changes Herein
- Reported):

Registered Agent _Prentice Hall Corporafion System, Inc. /,C

First Name Mragie ilan'e Last Nams

Registered Othce 33 _North LaSalle Street o %1925 . L

Numoer Steome Swite Mo 1A PQ Box afone 15 01 ACCEDINO e

Chicago 60602 - Cook

City Zip Code 7 4 Caunty

The address of the registered office and the address ol the bustness gifice of the registered agent, as
changed, will be wdentical,

The above change was authonzed by, "X one box only/
a. K By resolution duly adopted by the board of directors. (Note'5;

. O By action of the registered agent. {Note 6/
{If authorized by the board of directors, sign here. Sse Note 5)

The undersigned corporation has caused this statement to be signed by its duly authorized officers. each of
whom affirm, under penaities of perjury, that the facts stated heren are true.

1q 87 St. Anne's Hospital of Chicago, Inc.

. (Evact Name of Corporation
>
attested by by
i 3tGnatute of Secretary o? A:ﬂuﬂu_m 1Sipnaflrg of Presioent ot Vice fresident

Daniel Cantrell, Secretary papl Rielat, President
{Tyo# or Preng Narrre and Tipie) tTvpe or Punt Name ana [itie)

fif change of registered office by registered agent, sign here. See Note 6)
The undersigned, under penalties of perjury. affirms that the facts stated herern are true.

Dated .19

Signature ot Registered Agent of Recora:
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