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REGISTERED OFFICE

Clerk G}’

Pursuant to the provisions of “The Business Corporation Act of 1983, the undersigned corporation
hersby submits the following stetement.

1. The name of the corporation is

Vein Clinics of America-0ak Brook, Ltd.

2. The State or Country of incorporation is —...Illinois

of the Gerretary of State (Before Change) are:

IJ]_ r'ﬂE W and a7c'zess of its registered agent and its registered office as they appear on the records of
« | lithioti
1 S P M

Registered Agent __Avery . Delott
Frp Nams Middie Name Lost Name
Wi 7 ' Registered Office ) North La Salle Street (-D:l
_ No.mber Streer Sulte No. (A P.C. Box aione ig not acceptadie) P
RN Chicayge 60602 Cook (et
) " ! Ctry ' Zip Cods County g
4. The name and address of its registered acant and its registered office shall be (Afrer Al Changes (V)
Herein Reported): “ &
Registered Agent John oL Eisel /‘4
Firpt Name 4idiz Name Lart Nome
Registerw Office One IBM Plaza r o4 l_:_'P 30090
Number Srreat Suilte No. (A P.O. Box elone la not scceptadie)
Chicago 6ubll— Cook
ity Zip Code County

6. The address of the registered office and the address of the businass 2ffice of the registered agent,
as changed, will be identical.

8. The shove change was authorized by: ["X" one box oniy)
a. 22 By resclution duly adopted by the board of directors. (Nate j}
b, {3 By action of the registered agent. {Note ¢

(If authorized by the board of directors, sign here. See Note 5)
The undersigned corporation has caused this statement to be signed by its duly authori:ﬁofficm.

each of whom affirm, under penalties of perjury, that the facts stated herein are true.
Vein Clinics of America-0ak{ Brook, Ltd.

Dated ___June Jo , 19 87 r~

.ﬁeﬂed by ,L‘Ja‘ua.h(,{_{- '}{:’;Mj./la{/@ . by
{Signature of Secretary or Asirant Secretary)

Warwick L. Greville, Secretary Brian McDonagh, Presi
(Type or Print Name and Title) {Type or Print Nome and Titie)

(If change of registered office by registered ogent, sign here, See Note 6)
The undersigned, under penalties of perjury, atfirms that the facts stated hervin are trug.

Dated ,18

{Signature of Registared Agant of Record)
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