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. BCA-5.10 STATEMENT OF CHANGE A/

OF REGISTERED AGENT o oy
NFP-105.10 | AND/OR REGISTERED OFFICE | s 3360-Y46"7

(Rav. Jan. 1991) Lw SUBMIT IN DUPLICATE
George H. Ryan ’

Secratary of State This space lor use by
Secretary of State

Department of Business Services OCT 08 18 916L N ;1.‘ 'S Date /- K- 9/

Springfietd, IL 62756

Telephone (217) 782-6961
Remit payment in check or monay GEORGE H. RYAN
arder, payable to "Secretary of State.” | SECR RETARY OF STATE Approved:

Filing Fea $5
-'ﬂ"

1. CORPORATS MAME: __American Medical Record Association

FEFT-D1 RECTREINGS 31300 §
. . T¥8583 2 13 1£:37:00
2. STATE OR COUNTRY OF INCORPORATION: __I1linois ';fg_:'; ,TFR“H 8“34 .;.i { : ”5?,;,1 -4 ,73;,
- IR COR
3. Name and address of (herenistered agent and registered office as they appear an the records of the office
of the Secretary of State (3¢fore Change)

Registered Agent _Rita.-.- M Finnegan —.——
First No-.1@ Middie Name Last Name
ﬂeglstered Oﬁlce 919 N. fﬁ_ﬂi‘igan A\'e. Ste 1400
Number Strast Suite No. (A P.O. Box alone is not acceplable)
Chicago /. 60611 Cook
City Zip Code Counly
4.- Name and address of the registered agent and registered office shall be (After Al Changes Herein Reported):
Registered Agent _Pamela K Wear Y
First Name Miiln Name Last Name
1 [}
Registered Office 13 V- Michigan Ave. Ste 1430 N @ .
Number Siree! Suile Nec. (A P.O. Box alone is not acceplable)
Chicaqo 60611-1683 Cook
City Zip Codie County

5 The address of the registered office and the address of the business otfice of the registered agent, as
changed, will be idenfical.

6. The above change was authorized by: ("X" one box only)

a. @ By resolution duly adopted by the board of directors. (Note 5)

b. [0 By action of the registered agent. {Note 6)
NOTE: When the registered agent changes, the signatures of beth President ang Secretary a'e "equired.
7. (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 0
whom aftirms, unider penaities of perjury, that the facts stated herein are true.

i

UL 60

Dated ‘?A} 19, 91 American Medical Reg_g:)_:d Association

attested by . Kgag—‘n K )t

(Signature of Secretary or Assistant Secretary)

_Pamala K. Wear, MBA, RRA Jeonifer Gafer, RRA, Pre
i Yvpe or Print Nama and Title) (Type or Print Name and Title)

‘&

o
{f change vf réqistered office by registered agent, sign here. See Note 6)
Thé unck |gned under penaities of perjury, affirms that the facts stated herein are true.

Dated - 7B 19.7/ Prana bk e

OFFDIAL SEAL {Signature of Registered Agent of Reco.'&)
KELLEY O'CONAN i
NOTARY PUBLIC, STATE OF ILLNOIS <& Nonan A3
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