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‘:CA 5.10/8.20 (Rav. Jul. 1984) %Zb
FP-105.10/105.20 (Rev. 1986/ So :::fafv e e This Space For Use By
) Secretary of State
Submit in Duplicate State of lllinois ry
Remn‘ payment in Chack or Money Date L
" Ordar, payable 1o “Secrotary of  STATEMENT OF CHANGE OF REGISTERED AGENT . "o . =
State”. AND/OR o o '
bo oy “&D LASH! REGISTERED OFFICE F'-'_'"“ Fao 36 _
X Clerk - .
R o 1038 “ - o
Pursuant g ghe rONIGIOnS of "The Business Corporation Actof 1983", or“The General Not For Profit Cor-
poration Act of the undersigned corporation hereby submits the following statement.

PR Y rr
Thernam.a oftha corporatnon is _THE HARTIN _ MEOKAL_GouFy CHIRTERED

1.

T Ll s

The State or Country of incorporation is

The name and address of its registered agent and its registered office as they appear on the records
of the office of the Sacretary of State (Before Change/ are:

Registerad Agerit ). £oRERT Lo E Y
~rst Name Middle Name Lost Nams
Registered Office /. 70/ __LJOGDFIELD  LJ@IE * 696
Numue Stroa! Suite No. {4 P.C. Box alone is not scceptabla)
SHAVKE EE e GO/ 73 Ger?3 ok
City Zip Coda County
The name and address of its registered agent and its registerad office shall be fAfter All Changes
Herein Reported):
Ragistered Agent TAMES MERRY /A€ 7As @
Flrst Nama Middle Name " “ Laat Name @
Registered Office F322 _{ovary Lirk .?MO &N
Number Stest ~ Sults No. (A .0, Box alone is not avceprabis] Q)
CueR _FIO6E . 4o5d). . Oy SAGE 8
City Zip Code County m
(or}

5. Theaddress of the registered office and the address of the business office cf the feglstarod agent, as
changed, will be identical. _ S R ‘ . L

6. The above change was authorized by: /X" one box only)
a. B By resolution duly adopted by the board of directors, {Nots &,

b. {J By action of the registered agent. ) (Nore 6

(If suthorized by the board of directors, sign here. See Note 5/ '
The undersigned corporation has causad this statement to be signed by its duly authonzed oﬁicers.

aach of whom affirm, under penalties of perjury, that the facts stated herein are true. |
Dated "7// 7 19 £& 7’/5 MARTIAS MEDICAL Gl’auP, CHARCERED

T {Exact Nagph of Gmoration)
gyl <
. o by . i

{Signafure of Secretary or Assistant Secretary) d /Sc'g'nlfm of Pragidant or Vice President)
JAHES NPy MARTIRI . SECRCTARY j‘dﬂ/t S HMRACY AMARTins - fPCESHERT

{Type or Print Name and Titla) {Typa or Print Nama and Title}

attested by

[If change of registered office by registsred Bgent, sign hers. Sée Note 6} Ch N e INQr
The undersigned, under penalties of perjury, affirms that the facts stated herein are true,

Dated 19
{Signature of Registered Agant of Recorg)
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