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Pursuant to the provisions ot “The Business Corporation Act of 1983, the undersigned

7 .
gdrporatmﬂ
hereby submits the foliowing statement. a

1. The name of the corporation is __David 1. Fishman, M.D,.5.C

el
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The State o Country of incorporationis ___2111n01s

2
F %ﬂe ame and sdd ess of its registered agent and its registered office as they appear on the records of
e #ffic t@

evretary of State (Befure Change) are:

egli¥ered Agens._ Max Rittenbery
NOV 2 1 . Dlrer Name Middie Name Last Name
- ! 4 ! o cos -
W crered Office 180 N. Lasalle Street, Suite 2401

Numorer Krreet

GEORGE H RV R . Suite No. (A 10, H‘ux alone is not arc'eprn?nltj"
SECRETARY OF STAX;E Chicago. 60601 Cook

City ' Zip Code

Counry
4,

The name and address of its registered agent-and its registered office shall be (After All Changes
Herein Reported}.

. 3 ] 1>
. _.—mmn_ Registered Agent Michael /. Cotton y
] ' - First Nanie Miditie [ame

Last Name >L
i Office 321 S. Plymouth Ceurrt, Suite 1000 N
Number Street SuboNa. (A P.O. Box alone (ynor acccp}@lbb
Chicago 60504 _ Cook
Ciry Zip Code

Caounty

The address of the registered office and the address of the business O tice of the registered agent,
as changed, will be identical.

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

3. .
a. [ By resolution duly adopted by the board of directors. (Note 5 r+a8( 11 1
b. [J By action of the registered agent. {Note 6)

(If authorized by the board of directors, sign here. See Noie 5)

The undersigned corporation has caused this statement to be signed by its duly auvthorized officets,
each of whom afiirm, under penalties of perjury, that the facts stated herein are true.

Dated v OC—JA ""7. P 19 95 C

o i Davydl L. FishmapoM.D., S.C,
attested by //%A\/ﬂ L_/ by. . é//

(S@narurz of Secretary or Assistant Secre tary) r
David L. Fishman, Sccretary
{Type or Print Name and Title)

(Signature of President or vice prexident!
David L. Tishman, President
{Type or Prini Name and Title) -_’""; ‘
| Y2 S
(If change of registered office by registered agent, sign here, See Note 6) , ) B
The undersigned, under penalties of perjury, affirms that the facts stated herein are true. T S )
Dated , 19

(Sgnature of Registered Agent of Record) (//
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