ncnm/s;ime»Juul;gﬂNOFFICIAL gig)g)yr{n# S27%- /°12.-7 :

Or
Jim EDGA’J

Submis tn Diplicate Secretary of State - eyt e |
Remiit payment in Check or Money State of Niinois Date Z ?. ?0 Pl

Order, Mabk fo: "Secmw of )
. State”. STATEMENT OF CHAMGE OF REGISTERED AGENT

0o NOTSEND CASH! AND/OR me Fu‘ ts ou

REGISTERED OFFICE

Pursuant to the prov.slons of ""The Business Corporation Act of 1983”7, the underlignod comoration
-~ hereby submm the following statement.

"1, The name of the corporation is Geriatric Resource Consultants, Inc

2. The State rr Country of Incorporationis _T1linois

3. The name and tduress of its registered agent and its regimred office as they appear on the records of
I!ca of the Sxratary of State (Before Change) afe.

?\‘Q Flegisterpd}«gur:: David R. Shevitz

First Name Middie Name Lan Nomt
Nu{ber| Srreet Sulte No. {A P.(:. Box ajone is not accepiabie)
me‘& Chicugn 60606 : - Cook.
Ciry Zip Code Tk C’awnry
N :

“name and address of its registered ggent-and ‘its registared offica shall bc Wm AJI Ckauges -
Qﬁm Herein Repon‘ed) '

‘ RegmeredAgant Steven B. - Randall . . .
Fst Name V#"“Nﬁmt o LentNeme

-Hegistered Office 401 North Mlchlgw ’Wenue, Sulte 1400
Number Streer Sufte No, {A P.O. Box alone i# not acceptable)
Chicago.. .~  60611. ACoqk' ol
City . ZipCods._ . ;,'7 o e GO e -;f;.

The address of the regrstered offrce and the address of the businw "‘f‘ce of the ragvstered agent, Q
as changed, will be- idanticat [

The above change was authorlzed bv ("A’"anq box only) iz o L
a. N By. rmluuon duly adopted by the board of directors. TR (Nou .>,
b. [J By action of the registered agent. (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 suthorized officers,
each of whom atfirm, under panaltues of per;ury, that the facts stated herein ara trus.

FITATREIR IR

Dated Decernber 20, 19 88  ‘Geriatric Resoutrce Consuiltants, Inc.

attested by 2. :’ % &Jﬁ by K O ot
{Signature of Sem tory or Assniant Secrerary)> {Skgrature oﬂ’mﬂmr or vice pmldm)r‘*s='_

Sara K. Shevitz Sara K. Shevitz
(T'vpe or Print Name and Titic) L {Typs or Print Name and Titia}

(If change of registered affice by regissered agent, sign hm. See Note 6}
The undersigned, under penalties of perjury, affirms that the facts stated herein are true,

Dated .18

.l

{Sigrature of Registered Agint of Record)

Mox 57 (Mn\sj




UNOFFICIAL COPY

(oL NUNiZY

ajag Jo Amaises

, wauundaa uog'xmodmo: )

02°5/01°5-vi4 wiay

8082782 — £1Z Suoyderay - -

99LZ9 foul||i "PIsijblids ~

00°'S$ 903 Guyy
331430 GIHILS193Y YO/ONY INIOY
. 0393181934 30 IINVHI 30 LNINILVLS

¥I0uD0FY ALNNOD ¥OO3 T
TOLYEL—0O&~—% . D ¢ 80k
00318211 06/47/80 OTLD NW¥L EEEEel °
00°£18 - ONIQWOORY 10-1430 . C
vd | ‘3uabe possisiBol ayl
Aq pousas oq 1nu Juewares sup ‘eBusyd B yons siioces usbe ayl uayp usbe pessisiBas si aus Jo
e 9Y Yolum 0} ummodmo eyl Jo nyjo pwm.w alyy jo 9buepd e vodas Aew usbe pemmﬁm 8y

JUD)SISSD ub 40) Amams ap Aq pus (:uap;mdaaa;a 40} Jupisaid Ag peubls aq uayl ISNW JuBW

o=
3 o | ' | (AaD3au0as
&
C"} O SL "oy0eNp ;o leoq em Aq perdope uoinioses AQ G ISP ,uxdn pauarsifas Jo abueys Auy

d\

_:‘““ o | | | ams;o A *aaseq; Woly ATNO

-m ® pue uog;uocboaug 49 $IOILIB ) JO Adoo pajiues 8 Alunod mou au; Jo spaan 40 48D 1008 sq;
T s ey I uoizuodma Y} uewd ‘seipoue o Awnoo wo t.uo.l; pwuuqo ] amuo po aysifas aq; ;;

.‘.g,,.[

wabn pmulﬁa.l umo su $2 108 ;ouuao uouw\,dmo v

"2)qR1dRd%e
J0U §I BUOJR JaGquinu X0g am;;o 1sod ) 'tmppa peos © mns £ apnjou) 1nW 9010 pesalsifies ay L

"aLEs 943 9 18nw Juebe paseisiBes ay3 JO SSBIPPR 3(140 AYI PUR 801440 pRIalsibal L ‘ene
"MOH 'U0jIRI00I00 243 O BD}40 |odioulId Q4T §B SLUBT BY) O JOU PBBU Ing ‘ABLU 801440 peualsibal Byy

S31ON




