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Submir in Duplicare Secretary of State Secretary of Stere

Remir payment in Check or Money State of llfinois Date

Order, payable to “Secretary of :
Stare”, _ STATEMENT OF CHAKGE OF REGISTERED AGENT

DO NOTSEND CASH' AND/GR Fill.ng Fee $5.00

REGISTERED OFFiCE g »
o | cm@%

Pursuant to the pro\nstons of “The Business Corporat:on Act of 1883", the undersrgned corporation
hereby submits the following statement. ,

1. The name 0y the corporation is TES M.D., LID.

—

2 'The State or Cotritry, of incorporation is _ILLINOIS

e name and address 5t its registered agent and its reglstered offnce as they appear on the records of -
ff ce of the Secretar, of State (Befare Change) are: i

Qeg:stered Agent - a‘dES S T . oo - COUCH, JR.. -
liame Middle Name . R LanNeme . ., can

PR

Registered Office _ 180 ~%, LASALLE STREET, SUITE 2420 ' . "

Number Swreer Sufre Na, {4 P.O, Box alone 3 not scceplable}

CEICAGO, ~TLLINOIS 60601
Ciry . Zip Code C'oumy

é’p ”
. fgﬁ’ e and address of its reglstered agent end its registered office shall be lAfxer AII Chang

Here eportedl

Registered Agent . JAMES Re COUCH, JR.
Firgt Name : Middie Yorz Lost Name

. Registered Office 75 EAST WACKER _URIVE, 2ND FLOOR o /
&"é AT Number Streer Suiceidn (A P.O. Box slane I3 not pcceptable) é
-&.

CHICAGO 66601 " . COOK
Ciry ZIpC‘odc County

‘

\ Thgﬁress of the regtstered office and the address of the busmess aifice ~f the registered agent
aschanged will be identlcal :

'.‘.-'"( ! '. "

. Theabove change was authoruzed bv {"X " one box onIy) __ ‘
. a L[] By resolution duly adopted by the board of directors. {Note 5
‘b. [ By action of the registered agent {Note 6)

{If suthorized by the board of directors, sign here See Note 5)
The undersigned corporation has caused this statement to be signed by its duly authorrzed affu:ers,
each of whom affirm, under penalties of perjury, that the facts stated herein are true. : : -

Dated 18

{Exaze Name of Corporation}

attested by ¥ =
[Sknarun of Secretary or Assirtant Sccumy) (S&nature of President or vice president)

{Type or Print Narse and Title) : {Type or Print Nome and Title}

(If change of reg_t‘.srered office by registered agent, sign here, See Note 6)
- The undersigned, under penalties of perjury, affirms that the{fActs stated herein are true,

Dated MARCH 13 .19 g9 )

U.TQ{!rwt of Registered Agent of Record)
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