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IFey Jan. 199H | SUBMIT IN DUPLICATE

George H Ryan -

Sacretary of Stale N‘ ilm D This space for use by

Capartmant of Business Sarvices i" ,l,,,. , ol taly-
Date T ),%Tf

Sprngheid, IL 62756
Telgph 17) 782-6 i 2
elgphone (217) 7826961 FEB 28 1995 Filing Fee

Rermut payment in check or money i
order. payable lo “Sectetary of State.” CEORGE Y AR Aporavad: W

Wand Tho¥updiTANGOF STATE o e

' CORPARATE NAME

“Tllinotia

. STATE CR'COUNTRY OF INCORPORATION:

3. Nameand adche ,$ i the registered agent and reg1stereci of‘me as lhey appsear on the records of the office
of the Sec.retary af State (Before Change) . -

- Ragistered Agerit L Dennis _Jd. Gallitano
et syt Name Micole Naine Lasi Name
Registered Office 3505 Three First National Plaza ey

v ‘ _  Numbe’ S Steel -+ . Suile No. (A P.O. Box #lon@ s not accepiaies
v Cth"a" 00601 Cook

cay ZipCooe - - County - §
N
g

L .
[T BT TR R YR

Name and address of the régtstered agenitard registered office shail be (After Al Changes Here:n Reported):
Qemstereﬁ Agerit Drew A J, . Scott -
Fizst Name Middle Narme Las: Name
Registered Office _ 222 M, LaSalle Zcreet 2600
Number Sunet Suie No. {A P Q. Box alone 15 nal accepravie!
R -Chicego 0601 Cook
.‘“‘ e b o City Zip Codo Caunty
" The address of the regsstared offics and the address of the Lusiness office of the registered agent. as
changed, will be identical.

T $23.50
The above change was authorized by: ("X" ana box only) : T;{,(‘,ﬁ ol $§§SR2}§§ 04 /D ‘,/9-; 13: 12004
. 22148

a. (¥ By resolution duly adopted by the board of directors. .g) -
. : . ‘ RECGRDER
b. (J By action of the registered agent, (No $§ Q)
NOTE: Whaen the registered agent changas, the signatures of both President and Secratary are required.

7. (If authorized by the board of direclors, sign here. See Notg 5) ‘
The undersigned corporation has caused this statement to be signed by its duly autharized oﬁtcers gach ot
whom affirms, under penaities of per,ury that the tacts stated herein are trua.

Dated February Hand Therapy. Ltd.

attested by /é;m%ﬁ/&ﬁ) M W éf/”)

rSignaruru ol Secremry ar Assisiant Sacremy) (S:grfarum of Pregiden) or Vice “Prasicent
Robert R. Schenck,'Sa2cretary  pobert R. Schenck, President
{Type or Print Name and Titfe { Tvpa or Prnt Name and Tilie)

(f change of registared office by registered agent, sign here. See Note 6)
The undsarsigned, under penaities of perjury, affirms that the facts stated herein are true.

Dated . s,

tSignature of Registared Agent of Reco:¢
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NOTES

The reqistered affice may, but need not be the same 'as the principal office of the corparation. However, the
registered ctfice and the office address of lhe registered agent must be the same.

The registared office mustinclude a street or road address, a post office box number aione 15 not accepianie.
A corporalion canot act as its own ragustarod agent.

if the regisiered omice s changed from one county .- another then the carparation must file with the recorder

of deeds of the new ccun:y a centified copy of the ar:cles of incorporation and a certified copy of the statemenit | '

of change of registerea cHice. Such certified copies may be obtained ONLY from the Secrelary of State,

Any change of registered age*inust be by resalution adopted by the board of direciors. This statement must
then be signed by the President /or vice-prasident) and by the Secretary (or an assisiant secrelary).

The registered agent may report a cinaryn of the registered office of the corporation for which ke or she is
registered agant. When tha agent repoiis <uch 3 change, this statement must be signed by the registered
agent.
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Please return to:

Ms. Gina Nuzzo
" Vedder, Price, Kaufman & Kammholz
. 222 N, LaSalle St,, Suite 2600
Chicago, IL #0601

3,50
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