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Pursuantto the provisians of "Tha Business Corporation Act of 1983", oy “The General Not For Profit Cor-
poration Act of 1988", the undersigned corporation hereby submits the following statement,

Submit in Duplicate

1, The fameé of the corpeoration is American Medical Record Association

The State or Couatry of incorporation is _111inois

) e name and addrrss of its registared agent and its registered office as they appear on the records
,the affice of the Sac.e’ary of State (Bcfore Change) vre:

Registered Agerit. _Rita M. Finnegan

First Nome Middle Name Last Nema

. Fseglslered Office __675_N._Michigan Ave., Suite 1850

Numby Strovt Suite No. (A P.O. Bux plone is hot accopiable)

—Chicago. < 1! 60611 Conk
City ; Zip Code County

21120006

The name and address of its registered agentand its registered office shall be fAfrer All Changes
Herein Reported):

Registered Agent _Rit2 ¥, Finnegan
Fitst Name ‘Aiddte Nome tast Name

Registered Office 919 N. Michigan Ave,. Suile 1400

Number Srrext Sune No. (A F.O. Bax atone is not ucceploble)

Chicago, IL 60611 Cook

City Zip Code .~ County

The address of the registerad office and the address of the business offica 0t the registered agent, as
changed, will be identical.

The above change was authorized by: {“X" one box only)
a. 1 By resolution duly adopted by the board of directors. {Note 5
b. Lil By action of the registered agent. {Note 6)

{ff 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 .19 e

{Exiact Name of Coupordtion)

att}este"d;._ by by

{Signature of Secreiaty or Assistant Secretary) (Signature of Presitent ar Vice Presideni)

W T
v Lt

' N {Type or Print Name and Titlep {Type or Print Namye and Titlef

-\*’

{if change of registered office by registered agent, sign here. See Note 6/

' The undermgned under penalties of perjury, affirms WWN herein are true,
Dated~ ﬁW. {3 19 Ki y "wm——igf’-ﬂ—-/

i [Signature of RemstBrod Agent of Record)
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