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DO NOT SEND CASH! STATEMENT OF CHANGE OF REGISTERED AGENT Date
AND/GR
REGISTERED OFFICE Fiaing Fe-
. under the
Q}' .}s‘° GENERAL NOT FGR PROFIT CQRPORATION ACT Cler /;C’
P
+
fPursuam to the provisions of "Tha Ganersl Not For Profit Corporation Act of 1988, ' the undarsigned corporation
hareby submits the fotlowing statement.
1. The trus name of the carporaton s St. Anne's Hospital West -°
7
Llncorporated
2. Tha S:atyor Country of incorporation s Illinois
3. The name andaidreas of 113 regestared agent and its registered office as thay appear on the records of the
office of the Sec/erary of State /Before Change; are:
Regrstered Agems  EQI1N W, Murphy
Kiepr dame Migais Name Lasr Namy
Registerec Othce  L10Q Elmhurst Road
Number Straet Surte %0 A PQ Bor aiong .5 nor accedraos,
Elk Grove Village 60007 Cook
( > Cov 22 Cooe Counny
4\ The name and addreas of its ragistered igen, and s registared office shall be fAfter Alf Changes Merein
Reporteq):
Reg:aisrec Agent Prentice Hall Corporation System, Inc. .
Firgt Namy V.auir nime Lat! Nimg
Registerea Ohce JJ North LaSalle Streetl $1925 o
Numper Strad Sure No AP Bosaione 5 et aiiestan e
Chicago 60602 Coox
City 20 Coar ety w
S.  The address of the registerad office and the addrssa of the business stice of the registered agent, as «J
changed. will bs identicai. 8
6. The above change was authorized by: /X" one box only) 8
a. K By resolution duly adopted by the board of directors. Notc' &) ord
b. O By action of the registerad agent. iNota b; $eY
(1f authorized by the board of directors. sign here. See Nota 5/
The undersigned corporation has caused this statemant 10 be signed by its duly authanzed officers eacn of
wham affitm, under penalties of perfiry, that the facts statad haren are true.
Dated /rQ/.._B'l St. Anne's Hospital West of Norsnla:
[ E corporatad
attested by by
1Sgnatyre of SecWary or Asigtant Secratarvs 15
Daniel Cantrell, Secretary Paul Rielat, Prasfdent
tTyp® or Punt Neme ang Titie; tTyop o7 Print Name ang Tiie
k '_ - (if change of registered office by registered agent, sign here See Note 6/

The undsrsigned. under penaities of perjury aHirms tnat the facts stated herein are true

‘.- Dated 19
o Signature o1 Reqiatargc Agant o1 Qa0
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