.. BCA-5.10) N GrbnkG bAdiaGORY

OF REGISTERED AGENT! - ‘:
NFP-105.10 | AND/ORREGISTERED OFFICE -F?

w4 i

7L786.

L |
(v, Jan. 1991) F , I E D SUBMIT IN DUPLICATE

Gaorga H. Ryan
SJHGI'!-?I:‘.](‘{ ol Etzzm Thln upacu for use by
Japartment of Buuiness Seraces AUG , 6 ,993 Dato wv o titate
Sannglleld, 1L 52756 we  6f/6(5
Teleohone (217) 782-896 1 EgEORGE H. RYAN Filing Fea
Remmt payment in chaek or money RETARY Y OF ST

ATE Asprovad: /4'//%

arclar, payable to "Sacrelary of Slate.”

1. CORPORATE NAME: Hcs;ur'r'er:r.io‘n Hospltal ﬁ,'u:c'lli.iar'y | _
Illinois o o

2. STATEOR COUNTFIY OF INCORPQORATION:

-—

3. Name and address ot tisregistered agent and registered oftice as they agpear on the records of the office
~of the Secretary of State-(£ofore Change) . ‘

Reaistared Agenl —_ Mary K. - Stretch Rost
Firse Mty Miadlo Narna Last Mama
Registered Office 2815 N. Hickerson Avenue o . .
MNumber Stregt Suita Mo, (4 P.0. Gox afang i ngt acgeptalia)
Chicago, Tl 60631-2427 Cani
City . . dip Gude . County
4, Name and address of the registered agent and (egistered office shall be (AfrerAH Changes Herein Reported):
) ® Reqlstered Agen[ Alane ‘_ﬂnne Repa
First Name M.d7le Name Lagt Name
Registered Office 7435 W. Talcott oY
MNutnher Sirizer Sunte No. (4 P.Q. Box dlong 15 not acceptatlo)
Chicago, IL 60631 ~3745 Caok
City Zig Code County
5. The address of the registered office and the address of the business affice of the registered agent, as
changed, will be identical. . UF' -0 $23.50
Th h horized by: ("X" one box only) ; Tioas missg“gm?slf%%sgsﬂ;m
A. e above change was autharized by: ("X" one box only, . 2N 3 — 9,
a. "By resolution duly adopted by the board of directors. [Note PUK PULNTY RECORDER
b. OO By action of the registered agent. (Note 6)
NOTE: When The registered agent changes, the signatures of both President and Secretary are required. |
T, (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, eacth

anom aftirms, under penaities of perjury, that the facts stated nerein are true,
19, 93 Aesuryection Hospital Auxiliary ea

Dated June 8,
P ér; (EW&' cr%x—mon) %
uﬁ.u‘_ HLLes 4 LA

attested by M«mufc-i' A
{Signatura of Pres:denr ar Vica Pfa's:aenrl

{Signature o Secretary or Assistant Secretary)
Carmelita Cole, Secretary Theresa Lescher, President
(Type or Pt Name and Title)

{ Type or Print Name and Title)

(¥ change of registered office by registered agem, sign here. See Note 6)
The undersigned, under ppnalnec of pequry affirrns that the facts sialed herein are rue.

Qated 19 .

1 Signafure of Registecsg Agent of Recargl




UNOFFICIAL COPY

~ NOTES. .. ..

The fégistered office may, but need notl be th‘e'same as the principa! office of the corporation. However, the
registered office and the office address of the registered agent must be the same.

"The registeréd »ffice mustinclude a streat or road address, a post office bex number alone is hhiﬁt'aéééﬁtéblé.
A corpdlration cannet act as its own registered agent.
If the registered office is.¢hanged from one county to another, then the corporation must file with the recorder

of deeds of the new countya certified copy of the articles of incorporation and a certified copy of the statement
oi change of registered effize. Such certified copies may be obtained ONLY from the Secretary of State.

Any change of registered agent mist ba 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 secretary).

The registered agent may report a changs cf the registered office of the corporation for which he or she is
registered agent. When the agent reports sutir a change, this statement must be signed by the registered
agent.
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