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i_fﬁﬁtm:r pByment in Chacl ‘or Money : Dm 7-.. {0_ ?0
'Order, payable to Sccretarv of 7 SYATEMENY OF CHANGE OF REGISTERED AGENT
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poration Act of 1986" the unders:gned corporation hereby Submt‘ls the followang statement

1. The ria g, of the corporation is _LRE Medical, Lid.

Illinois .

The State of ..cuntn,' of incorporation is

uwe name.and & "!ul"’s‘s of its registered agent and its registered office as they appear on the records
ﬁ %_ the oﬂrce of rhe ,e*retanf of State (Before Change} are: _ -

Heglstered_.AgP.\ John, I AR Eise]
‘cirst Name Middle Neme Last Nams

‘1 ”.‘. .'!‘%‘”' Gt : ¥ '
"H'h"’ " Registered Office . One IBM Plaza; Suite: 3000

Aumber © Bieawt - Smu Nu [A PO Box slone 18 not .fcupubfa}

Secretary of Stute . Chioaco, 60601 ‘ Cook

T

Gﬂmﬂi‘amﬂ Dﬁﬁaﬁmpﬂt City : dip Cad: : o Couaty
4, jThe name and address of its. reglstered agunm.ind its rems*ered offlce shall be {AfrarA!l C‘hangas
Herem Heporred) ‘ o . R

Hegusiered Agent John L- ‘ Eise; '4

First Name 7, Mrdaie Nlmn Last Name

Registered Office -___ 225 West Wacker Lrive;" Suite 28007 U e

“Number - - o Slrnr L Sulte No, (AP O aa- alam i3 apt lfc‘!pl‘lbflj
- Chicago £060£-1229 . - Cock »
. Clrr B e . anfodf :“:“,i)'—fij L e Lo b Copnng

The address ofthe reg:stered ofﬁce and the address of ihe busmess an ce of the reg»stesed agem, as
changed, will"be identical: - '

Ther‘above‘change-was authorized by: X" ane.box.only) |
_a, E] By resaluteon duly adopted by the board of directors. - {Nofg £
E] By action of the registerad agent. =~ T H T (Note 6 VY

{if autharized by the bosrd.of directors, sign hers, See Note 5). [T ‘
The undersigned corporation has ceused.this sfatemnent to ba\sngned by its duly authonzed offu:ers

each &f whom affirm, under penalties of perjury, that the facts. stated harem are true.

Dated 19

{Exact Name ot Cm'mn‘nn;

attested by by

{Signature of Secretary or Assistant Secietary) {Signatute of Prasident.or Vice President}

{Type ot Prnt Wame and Titig) {Tyoe ar Prnt Namae ano Trié)

{if change of registered office by registered agent, sign here. See Note. 6'}
The undersigned, under penalties of perjury, affirms tha he fat

Dated __June 25 19 %0

ISEpnmre of Registered Agent of ﬁemrﬂ.'
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