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Jim EDGAR { | " This Spece For U By
Submit in Duplicate Secretary of Swate Sacemtary.of State
Remit payment in Check or Money State of Iilinois N - Gp
Order, pavable to “Secretary of . Date ?
Stute" STATEMENT OF CHARGE OF HEGISTEHED AGENT o .
DD NOT SEND CASH! AND/OR Filing Fee  $5.00

REGISTERED DFFICE

Clefk S : &

Pursuant to the provisions of “The Business Corporation Act of 1983", the undersigned corporat:on
hereby submits the following staternent.

1. The name of the corporation is Crystal Lake Dentam______ $13.00

THSSES  TRAN 8149 §3/14/90 104800

_ T W NE n%—-:fiﬂlé@
Illinois’™ . . CDOR QOUNTY AE

2. The State o Country of incorporation is

The name and_.dcress of its registered agent and its registered office as they appear on the records of
€v of the Sécr2tary of State (Before Change} are;

Registered Agrps _ MYTOD Kantoy
CBQ First Name Middle Nome _ Last Name .
BQ g'\ Registered Office 280 North La Salle Street, Suite 1715
QE Nuaber Sreet Suite No. {4 P.0. Box olore Iz not acceptable) |
otk Chicago 60601 Cook 1
Seue,ﬁﬂ De'\)%‘““ ciey | Zip Code County - '

0“ @ na;ene andda;ddress of its registered agert-and its registered office shall be (Afrer All Changes
erein Reporte B ,

Registered Agent __ Myron /. Kantor
First Name idtedls Name Lasgt Name.

Registered Office 650 bDundee Road, S_':lite 160 : j
Number Stregs St No, [A P.O. Box ajone Ir pot accepmbk
Northbrook 60062 - ' Cook
City Zip Code 76 i Caunry

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

8. The above change was authcmed by (“‘X”‘one box oniy) 515\“: | " 9{ )1 1 81 \
a. L] By resoiutlon duly adopteﬁ By the! boafd of dlrecton - {Notr's) (’0
b. X By actton of thn registerad igént. ' (Note £) -

(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 19 ‘ ' '
{Exact Name of Corporstion}

by

attested by

(S nature of Secretary or Assintant Secretary) (Sﬁmmn of Prexident or vice president)

{Type or Print Name and Title) {Type or Pring Name and Titke)

(If change of registered office by registered agent, sign here. See Note 6)
The undersigned, under penalties of perjury, affirms that the facts stated hes

Dated __January_ 26 , 19 90

Wﬁ;ﬁw Agent of Record)
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680 DUNDEE Ro, sijiiz 5
NORTHBROOK, It. 60062 ()




