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1. COSPORATE NAME: _Schwabacher Health Insurance Consulting, Inc. SH06603

2. STATE OR COUNTRY OF INCORPORATION; 127035 Ix

3. Name and address of the registered agent and registered office as they appear on the'ranerds of the office
of the Secrelary of State (before change) :

Registered Agent James M, Sulzer
First Name Middle Name Las! Name
Registered Office 20 North Clark Street, Suite 808
MNumber Streat Suite No. (A P.O. Box afone is not acceplable)
Chicago 605602 Cagle
City Zip Code County
4. Name and address of the registered agent and registered office shall be (afler alf changes herein reported}:
Registered Agent —J20€S M. Sulzer
: First Name Middle Name Last Name
. . i th i ie Street, Suite 350
Registered Office 0 South LaSalie Street, 5 '
Number Slreef Suite No. (A P.O. Box aione is not acceplable)
Chicarpo 60603 Cook

City Zip Code Counly
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The address of the registered office and the address of the business office of the registered agent, as ch anged,

will be identical.

6. The above change was authorized by: {"X" one box only)
a. [ By resolution duly adopted by the board of direclors. {Note 5)
b. [£] By action of the registered agent. (Note 6)

NOTE: When thz reyistered agent changes, the signaures of both presicent and secresary zre recuired.

7. fif authonzed by iiwe board of direclors, sign here. See Note 5)

The undersigned ¢o/pe ration has caused this statement to be signed by ils duly authorized oificers, ach of
whom affirms, under penalties of perjury, thal the facis stated herein ate true.

Dated ig, Schwabacher Health Incurance Consulting, Inc.
(Exact Name of Corporation}
aflested by o~ by
(Signature of Secretary or Assistar ! Secrelary) (Signaivre of Fresident or Vice President)
{Type or Print Name and Title) {Type or Print Name and Tilg}

(if change of regisiered office by registered agenl, sigr. hers. See Nole 6)

The undersigned, under penalties of perjury, alfirms thut the facts stzted herein are true.
”

Daled 4-2p 1996 oYV A

{Sionature of Registered Agbnt of Recard)

NOTES

1. The registered office may, but need not be the same as the principal office of thz corporation, However, the
registered office and the office address of the registered agent must be the sare!

2. Theregistered office must include a streel of road address; a post office box number alohe is not acceptable.
3. Accrporation cannot act as its own registered agent.

4. iflhe registered office is chianged lrom one county 1o another, then the corporation must file with the recorder
of deeds of the new county a certified copy of the articles of incorporation and a cedtified copy of the statement
of change of registered office, Such certified copies may be cblained ONLY from the Secretary of Staie.

5. Anychange of registered agent must be by resolution adopted by the board of diraclors. This statement mus!
then be signed by the president (or vice-president) and by the secretary (or an assistant secreiary).

6. The registered ageni may report a change of the registered office of the corporalion ior which hie or she is

registered agent. When the agent reports such a change, this statement must be signed by the registered
agent.
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