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Pursuant to the provisions of “The Business Corporation Act of 1983”, the undersigned corporation
hereby submits the following statement,

1. The name of the corporation Is SURGICAL SYSTEMS & INSTRUMENTS, INC.

-

The State o: Country of incorporation is ILLINOIS
The name and dri/ess of its registered agent and its registersd office as they appear on the records of
the office of the Scciutary of State (Before Change) are:

.Daviad R. Shevitz
First Name Middie Name Last Name

Registered Agens:

Registered Office __ 575 W, Manroe Street Suite 1600
Nur der Street Sufte No. (A P.0. Box aione it not acceptabla)

Chiceao 60606-3693 Cook
cry | Zip Code County

The name and address of its registared agen* and its registered office shall be {After ARl Changes
Herein Reported): S

Registered Agent ___Charles 2. J. Martin
First Name N9 a0 Nome Lagt Name

TSIL026S

Registered Office __506 N. Milwaukee Jvenue 01{ 0’

Number Street Sv’iaNo. (A P.O. Box akane i3 not ecceptabls)
Libertyville, 6004% Lake
City Zip Code N County

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

6, - The above change was authorized by: (“X" one box only)

" a. 4 By resolution duly adopted by the board of directors. {Noté £/
b. By action of tha registered agent. (Note 6)

(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 authorized officers,
each of whom affirm, under penalties of perjury, that the facts stated herein are true.

Dated January 18 .19 _88 SURGICAL SYSTEMS & INSTRUMENTS, INC.
(Exsct Neme of Corporation}
attmadbe:S K by ¥ S = et '
(Sgmature of Secretsry or Assistant Secretary) (8ignaturs of Prasident or vice president)

{Type or Print Name and Title) (Typs or Print Neme and Thh)

'(If change of reglstered office by registered agent, sign here, See Note 6)
:,i The undersigned, under penalties of perjury, affirms that the facts stated herein are trus.

" Dated , 19

{Signeture of Registered Agent of Rmﬁﬂ
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The registered office may, but need not be the same as the principal office of the corporation. How-
ever, the registered office and the office address of the registered agent must be the same.

The registered office must inciuds a street or road address, a post offica box number alons is not
acceptable.

A corpor.tion cannot act as its own registered agent.

. If the rogiste.‘vj aoffice is changed from one county to another, then tha corporation must filg with

..the recorder o/ d&zdy of the new county a certified copy of the articles of incorporation and a cer-

titied copy of the stz.ement of change of registered ofﬂce Such certified copies may be obtained
ONLY from the Secratun of State.

Any change of nmm' ageiit ust be by resolution adopted by the board of directors, This state-
ment must then be signed by thr Prisident (or vice-pmident) and by the Secretary {or an assistant
secrefary).

The registered agent may report a changs uf the registered office of the corporation for which he
;:::w i: e::%i:te;:tti agent, When the agent regor's such a change. %@Fgﬁmmt must be glgnod pv $12.00
o g 45555 TRAN £5é0 O5/05/8% 13:27:00
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RETURN TO:
Secretary of State
Springfield, tllinois 62758

Telephone 217 — 782-7808

AGENT AND/OR REGISTERED OFFICE
SURGICAL SYSTEMS & INSTRUMENTS INC.
Corporation Department

STATEMENT OF CHANGE OF REGISTERED

File No.




