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Pursuant 1o the prowsnons of The Business Corporation Actof 1983", or“The General Not For Proflt Cor-
porauon Act of 1986", the undersigned corporation hereby submits the following statement. ; i

13

1. The name-of the corporauon is Earl J. Goldberg Aplastic Anemia Foundation ’ !
" ; it

e Y T1linois

The State or Couniry of incorporation Is

A b

The name and address cfits registered agent and its registered office as they appear on the records
of the office of the Se ‘r“tary of State {Befare Change) are:
Registered Agen:_ Harold Shapiro
e 0 A Torst Name Muddie Nome Last Name

Registered Qffice _ 3833 Harvest Lane

Number Street Suvite No. (A P.O. Box alore is not acceptable)

16> Glenvicw 60025 Cook

A e v .
4 1 Cry Zip Code County
'. v -*'

4, The name andhddress of its registered agenvcnd.its registered office shall be (After A/l Changes
< Herein deorred)

S, o e A RIS PR BT LR o Crltledd
Harriec : ' » e ercbeans Goldberg v lJ"{

First Name P ¢ Niddle Name Last Name

(t. AL

E:'Q\t e Reglstered Agent

o Number e pieeoangoaey oo o~ Straer o/ Sulte No. fA P.O. Box alone is not scceptable)
1 oni

7 "Registered Office 3940 Carousel Drive
L B ‘:"! P00 LR andail] Uy Cook L

ooy Northbrook A SN FTR RN 60062

City Zip Code County

The address of the regastered offuce and the address of the busmess officeo rhe regrstered agent as

changed, will be identical. .. ..oc s “'(‘ ' uml-wrum by Qb e Ui ARSI B
At YT R T unl“(” {iG ”“,(ULL 1;':\,U 3“(‘:}" UILI Mgt

The above change was authorlzed by ("X" one box on/y}
a, . [ : By resolution duly adopted by the board of directors. {Note 5/
D - By action of the registered agent. {Note 6)
noaet 8 BOED Gpebl AL LIPG L Ut e

{If authonzed by the board of d:rec:ors, sign here, See Nate 5)
The undersigned corporation has caused this statement to be signed by its duly authorized officers,

ear.h of whom aff:rm under penaltles of perjury, that the facts stated herein are true. [ coitaigpiin
Dated )L 19 9C EARL J. GOLDBERG APLASTIC ANEMIA

MQ ’% FOUNDW:NM.M cponguon) o\ ek
attested by ™\ 7/\ by A M AT ,8325

{S:y ature of Secretary or Assistant ﬂcmﬁm (Signature of Pregident af WH F;a.ndem} Ny iy i

A LosS FrseHors —;SMFIVV ARRLENE m&ﬂ-ﬁ’@l w.»PﬁESHBGN g

{Type or Prnt Name and Title) [Typa or Prnt Name and Title)

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

Dated .19
{Signoture of Registared Agent of Record)
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