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‘ Secretary of State
Remit paymaent in Chack or Money State of lilinois Secretary of State

Order, payable to "Secrerary of -
Date 6 "f 7

State”
DO NOT SEND CASH! STATEMENT OF CHANGE OF REGISTERED AGENT
AND/OR

A
$ REQISTERED OFFICE
Q\ I/ undaer the
~ &/ GENERAL NOT FOR PROFIT CORPORATION ACT Clerk @f

S
R ; rsuant to the provisions of “The General Not Far Prohit Carporation Act of 1986, the undersigned corporation
ereby submuts the following statement.

Filing Fag $5

The trus name of the corporationss St. Anne's Hospital of Chicago, Inc,

w——aate,

The Stats £r Sountry of incorporation 1s . L111inQis

Tha name and ac0 ess of its registered agent and its registered office as thay appear on the records of the
office of tha Secre’an; of State (Befors Changa) sre:

Registered Agent EAWIin W, Murphy

Firgr nip ne Midaie Namae Lart Neme

100 Elmlwurst Road

Number Stramt Swite No iA PO Box slong 13 not acceptadre

Elk Grove Village 60007 Cook
City 2ip Code County

Regisiered Office

S102EeELS

The name and address of its registared agent and 1ts reqistered office shail be (After A/l Changes Herein
Reported):

Prentice Hall COI.'pOLfA_C'f:OFI sttem, Inc,
Firgt Name Mradie Noap List Namg

Registered Office 33_North LaSalle Street %1925

Numper Stiret Suite No 'A P O Box s/one /5 not dccearace / p

Chicago 60602 Coock

City o Cadl_- Caurty

Registared Agent

The address of the registered office and the address of the business oftice of the registered agent, as
changad. will be identical.

- - -

The abave change was althorized by: (X" one box only/
a. K By resclution duly' adopted by the board of directors. fNote's’

b. O By action of the registered agent. Note 6/
(1f authorized by the board of directors, sign here. See Note 5/

The undersigned corparation has caused th:s statemant to be signed by its duly authonzed othcers each of
whom affirm. undeg penalties of perjury, that the facts statad harein are true.

19 _87 St. Anne's Hospital of Chicago, Inc.

/(—/ O if1act Mame of Corperstion
atrested by by JWL_—
#lure of Secratary of Al‘llﬂlm 1Signathre of Prenident or vice Fresident:

Daniel Cantrell, Secretary oapl Bielat, President
{Type or Punt Name and Title) Type or Pnnt Napne ang Fetlas

(If change of ragistarad office by registerad agant, sign hare See Note §)
The undersigned. under psnaities of perjury. athrms that the facts stated herein are true.

Dated .19

Sipnature oF Registerad Agent of Recory.
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