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1. CORPORATE NAME: Mabis Healthcare., Inc.

9o '-'n’ PV
2. STATE OF COUNTRY OF INCORPORATION: 1llinoin -

3. Name and address of the registered agemt and regiatered office as they appear on tha sezords of the omre
of the Secretary of State (before change);

Regislerud Agen! Iaohn i, ~ Bickley, Jr.
First Name Middie Name Last Namo
Hoglslamd Oftice __230 N. Michigan Ave. Suite 2300
Number Street Sulte No. (A P.O. Box wlone Is not accaplable)
__Chicago, Il 60601 Cook
Cily Zip Code Counly

4, Nnme/g/r\iaddm&omla_mgmtm_;mmgmd office shall be (afler alf changos herein reponted):
mm\\

Registerad Agent Michael A,

First Name Middle Name Last Name
28690 N. Ballarad Dr.

Number Straet Suite No. {A P.O. Box alane Is ngr afcspmbie) )
ake .

Rogistered Office

Lake Forest, Il 60045

Clty Zip Code ‘/COW B
7350

2.
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The address of theregistered office and the address of the business office of the registered agent, as changed,
will be identical, :

The above change was authorized by: {"X* one box only)

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

b. [} By action of the registered agent. {Note ©)

NOTE: When the.renistered agen changos, the signaiures of both president and sacrolary are required.
7. (M authorized ovtha board of divrectors, sign here. See Nolto 5)

The undersigneda corioration has caused this statement to ba signed by its duly authorized officers, each of
whom affirms, under penaltiss ot perjury, that the 1acts stated herein are true.

Dated “ggptumbor 18, 1923 Mabis Healthcare, Inc, /77

iExugt Namg of Cogpdrdion} )
atleslod by ﬂ by _. /M. /fz T
{SigpMuré ¢f Secra tyor Aasfs‘unt Sacrotary) (Signature of V! oﬁ}{:igonl}

Steven M. Bisulca Michael A, _f_d_uzza
{Type v Print Name and Tiﬂo) {Type or Print Nama and Titie)

(! chango of rogistered office by registered agent, sigr isre. Soe Noto 6)
The undersigned, undar pengities of perjury, affirmis inet the facis statod horolts ard true.,

Dated R . 19,

e —rn— . o o

‘aignnmm of Raglswmd A gm?t ol Rocard)

NOTES

The registered oflice may, but newd not bo the same ag the principal offlce &l the-comporation. However, the
rogistored offico and theo offize addross of tho regialared agant musl be tho saino.

Tha registored office must include a atreot of road address; a poat olfice box numboi zieno Is not acceptable,

A corporalion cannot act as lta own rogistered agent. 9 o ,‘ 430y

Iiho reglslowd oltica Is changod fromone counly to anothor, thon the corpomllon must flla with tho recordor
ol deeds of the new county a certitiod copy of ths arlicles of incomoration and a cariflad copy ol the statemont
of change of 1ogisiored office. Such contitied coples may be oblainod ONLY from tho Secrotary of Siato.

Any changn of registered agent must bo by regolution adoptad by the board of diractors, This stitement must
then bo signed by the prosident {or vice-prosident) and by tho aocretnry (or an assisiant secrotary).

Thu rogistered agent may roport & change of the ragisterod offico of Iho corpuration for which ho or sho la

reglstared agent. Whon the agont reports stich a changa, this statoment must bo signed by tho ragistorod
agonl,
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