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NFP-105.10/105.20 (Rev. 1986) 1 Thil'apm For Use By
Subrmit in Duplicate s;‘:;::’:: ﬁlfir?t:rste Secretary of State

Remit paymant in Check or Money oate & //- ? /
Order, payable to “Secretary of  STATEMENT OF CHANGE OF REGISTEAED AGENT -
State", AND/OR Fiting Foo 86

DO NOT SEND CASH! REGISTERED DFFICE
Clerk“.«k‘-‘yj

Pursuantto the provisions of “The Business Corporation Act of 1983, ar “The General Not f’or ProfitCor- .

oration Act of 1986", the undersigned corporation hereby submits the foliowing statemant, ° '
° ¢ p- Y + DEPT-R1 ECURDINE . $13,27

1. The name of the carporation is .__Lake County Dialysiy ServicIsGass, CTRAN BUss 03/22/91 1513100
v $46624 C =9 1-130418

A v LO0K—COUNTY. RECORDER

2. The State or Cauntry of incorporation is __Illinois

3. The name and addrosz of it registered agent and its ragistorad officn ps they eppear ui the racords
of the offica of the Sceigtary of State (Before Change) are:

gisterod Agent, Robert e B —Mutlorpard
St Name Middin Name Last Name

‘MAR 1 11991 Registered Office 4811 N, Miluaukuy Avam.;o S m"
Numb ] ¢ , \ P " "
GEORGE H. RYAN umb ront wity No. (A 7,Q. Box alone 18 not acespledle)

SECRETARY OF STATE Chigapo. 60630 L Conk

City 24 Code ‘ Cownty

4. The name and address of its registered agunt anc! is registored office shall ba fAfrer All Changas
Herein Reported): .

Ragistered Agent _Jehn ST Jigantd
First Name Widdie Name Lasi Name

Registarod Office _133 8. LaSalle Strogt’ / Sulte 9500 T _
Number Strenl Suite du. (A P.Q. Bur alona 11 nol acenpieiie

Chigago 60605 Cank.
City Zip Cods County

Bt

. ,!‘
The address of the registered office and the address of the businass oHic » o the registered nntnM'a-
thanged, will be identical. AN : 4
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R

The above change was authorized by: {"X" one box only)
a. [ By resolutian duly adupted by the board of directors. {Nate &) o
b. O By action of the registered agent. {Note 6) 43100418

{If authorized by the board of directors, sign here. See Nots &)
The undersigned corparation has caused this statament to be signed by its duly authorized officers, -
each of whom affirm, under penalties of porjury, that the facts statod herain are true.

(0 ‘
Dated 2,192/ Lske Councy Dinlvels Sorvicus, .0, ¢

{Erct Natme ol Corporation)

_ / _ -,
attestedb?; ehads —_»Aq.____ r:;:il “‘b-p _ k /‘}Jﬁtwﬂé‘:‘

:S;yimmm Secratary orfhssistent Secretary) {Signature of Preauinnt o1 Vice Prysudanty
J

[/

Carole/J. Shepherd ' Melvin K. Roseman
f ¥ow o1 Punt Name and Titte) {Type or Punt Name and Nitly)

(I change of registered office by registered agent, sign here. See Note 6)
The undersigned, under penalties of perjury, atfirms that the facts stated herain are true.

Dated .19

Signature of Registwred Ayent o! Record)
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