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. STATEMENT OF CHANGE '
- BCA-5.10 OF REGISTERED AGENT

NFP-105.10 | AND/ORRE Easp %ce aed ) §33- /13-

{Rev. Jan. 1991) SUBMIT IN DUPLICATE

George H. Ryan .
Secretary ol State fi Av s ¢ o3 Thie spacs tor use by

SUd
Departmant of Business Services
Springhield, IL 62756 GEORe:~ 1 A E;; 76‘?77
Telaphane (217) 762-3647 ECRETARY o "T,;' 1!5 Filing Fee

Flemdt paymeat in check or money
order, payabie o *Secretary of Siale.” Approved: C PP’

CORPORATE NAME; __ DOCTORS DINGROSTIC CENTER, UTD' | prpy.0f RFCORDING. ___$73.50

. J4S3S5  TRAN S119 04/18/93 14:33:00

 STATE OR COUN'RY OF INCORPORATION; ___ILLIWIS .+ 55 NP3 §66478

Name and addtess of the ’QQISIOI'Bd agenl and reglstered office as they appear on the records of the office

- G. SCARIAND, JR.

Firsiwrine Middle Name ' Last Name

SCARING, KILA ¢ ASSOCINTES, P.Co -
Number Strest Sulte No. (A P.O. Box alona {3 nol acceptabie)

1450 ABEREEH CHICAGD HEIGHI‘S, IL 60411 OC()K

. - Name gn i istered agent and rr.gistered omce shali be (after all changes hereln reported).
10 ont dAROLD COLLINS o)
g ‘I'J'Sf Name - _M.m Name Last Name p’

Number S Suite Mo. (A P.O. Box alona is nol acceplable;
CHICA®RD, IL 60604 ODOK
City Zp Code County
The address of the registered office and the address of the business cifice of the registered agent, as
changed, will be identical.

The above change was authorized by: (X" cne box only)

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

b. ] By action of the registered agent. (Note 6)
NOTE: When the registered agent changes, the signatures of both president and secretary a* required.
7. (Ifauthorized 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, eat:h of
whom atfirms, under penalties of perjury, that the facts stated herein are true.

DOCTORS DIAGNOSTIC CENTER, LID.

Dated _March 3th 19. 93
7
attested by M....J g m by mw 4
of Secretary or As. ({Signature of Prasident of Vice FProsident}

Ben Sales, Secretary Thomas Miller, President
(Typa or Frint Name and Tit‘e} {Type or Print Name and Tite)

{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.

e

Registered Office __332 S. MICHIGAN AVENUE .~ $958 %
e

-3

o0

Dated 19, ___
(Signature of Registersd Agent of Record)
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NOTES

The registered office may, but need not be the same as the principal office of the corporation. Howaver, the
registerad office and the offica address of the registered agent must be the same. |

~ The registered of'lce must inciude a stree! or road address, a post office box number alonie is not acceptable.

3. A corporation canni 2ot as its own registered agent.

4. If the registered office is ¢ne.iged from one county to another, then the corporation must tile with the recorder
of deeds of the new county a >artified copy of the articles ol incorporation and a certified copy of the statement
of change of registered office. Such certified copies may be obtained ONLY from the Secretary of State.

Any change of ragistered agent must e by resolution adopted by the board of directors. This statement must
then be signed by the president (or vice president} and by the secretary (or an assistant secrelary).

6. The registered agent may report a change of 9 ragisiered office of the corporation for vshich he or sha is
registered agent. When the agent reports such a cixange, this statement must be signed by the registered

agent,
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