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1. CORPORATE NAME: Dent- Health Management Corporation 8
kS

2. STATE OR COUNTRY OF INCORPORATION: 1llinois )

Name and address of the registered agem and registered oifice as they appear on tie racords of the office
of the Secretary of State (before changs)

0

{yadoti
Registered Agent 0 Anthony Olivadoti
irst Name Middia Name , Las! Name o
; 120West—Madisen I8/ L g e &
Registered Office (56 L), ek EL by T
Number Streol Suite No. (A P.O. Box aione is not acceptable)
Chicaqo 6060&% Cook
City Zip Code County
4. Name and address of the registered agent and registered office shall be (affer alf changes herein reported):
Registsred Agent —Mary M. Hachenburg
First Name Middle Name Last Name .
Registered Office 7250 North Cicerd 200 _
Number Streel Suite No. (A P.O. Box alona is not acceplable)
Lincolnwood 60646-1693 Cook
City o ZipCoda County O7 ¢
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5. Theaddress ofthe registeredoffice and the address of the business office of the registered agant, as changed,

will be identical.

6. The above change was authorized by: (“X* one box only) :
a. K3 By resolution duly adopted by the board of directors. (Note 5)
b. [J By action of the registered agent. {Nole B)

NOTE: When the registered agent changes, the signatures of both president and secretary are required.

7. (if authorized by t.¢ hoard of directors, sign here. Sae Nole 5)
The undersigned o~ clion has caused this statement to be signed by its duly authorized officers, each of
whom affirms, under panahios of perjury, that the facts stated herein are true.

Dated 9"‘ /Q____ 19, 9

Presioent}
sident

(Type or Prinl Name and Titic) - (Type or Print Name and Titie)

(if change of registared office by registered agent, sign lier2. See Note 6}
The undersigned, under penalties of perjury, affirms tat the facts stated herein are true.

Dated 18,

(Signe.w0e ¢f Registered Agant of P2cord)

NOTES

1. The registered office may, but need not be the same as the principaf office of th% corporation. However, the
registered office and the offize address cf the registered agaiil inust ba the same,

2. Theregistered office mustinciudo a streot or road address; a post office: box number asine is not acceplable.

3. Acorporation cannot act as its own registered agent.

«A. ifthe registerad office is changed from ene county to another, then the corporation must file with the recorder
U3 ofdeeds of the new county a certified copy of the articies of incorporation and a certified copy of the statement
G: of change of registered office. Such certifiad copies may be obtained DNLY from the Secretary of State.

‘8. Anychange of registered agent must be by resolution adopted by the bsard of directors. This siatement must
¢ then be signed by the president (or vice-president) and by the secrete.ry (or an assistant secrelary).

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

agent.
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