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. . CORPORATE NAME:

Foot First Podiatry C.L.P.C.

A3 <

L/‘

48146319

STATE OR COUNTRY OF INCORPORATION; 11111013

-

Name and address of the registered agent and registered office as they appear on the reconds of the offce |

of the Secretary of State (before change; :
Registered Agent

Jay

-ﬂn

Katz

Ffrstz ’6‘3’"’
Registersd Office

Middls Name
N. LaSalle, Suite 2309

Last Name

Number
Chicago

Street
60601

Suite No. (A P.O, Box sione is notmptable)

Zip Code

Gou-w

City
Neme and addrass of the registered agent and registered office shall be {after &/ chnngn hereln reporteq):

Steven Jay

Registered Agent

First Name

Registered Office ———>22

Miadig Name
W. Wacker, Suita 1800

tmNamo

Number
Chicago

Stree!
60606

Sulte No. (A P.C. Boxnﬁuncianﬂloupﬂbb)

City Zip Code

Gﬂ“ﬂfy
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. . Theaddress of ihe registered office and the address of the business office of the registered agent, aschanged,
- #illbe identical. .. : - -
The above change was authorized by: ("X" one box oniy)
a. [ By resolution duly adopted by the board of directors. (Note 5)
b. [J By action of the registered agent. (Note 6}

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

7. (i authorized by (ne board of directors, sign here. See Note 5}
The undersigred ce:po/2ton has caused this statement 10 be signed by its duly authorizad officers, esch of
vihom affirms, under penaitios o parjury, that the facts stated herein are true.

Dated 19,

(Exact Name of Carporatior;

attested by by
(Signature of Secretary or Assistani Secreiary) (Stgnature of Vica President)

(Type or Print Name and Titls) (Type or Print Name and Title)

(/f change of registared office by registerad agent, sign iicrz- See Note 6)
The undersigned, under penalties of perjury, affirms thz the facts stated herein are true.

Dated _October 26 19, %5 /311LM<M“

(Sig agftalol R@rered Agent of Record)

. The registered office may, but need not be the same as the principal office of ths corsaration. However, the
fegistered olice and the office address of the ragistered agent must be the same.

The registered office must include a street or road address; a post office box number afone 15 1ot acceptable.
A comoration cannot act as its own registered agent.

It the ragistered office is changed from one county 1o another, then the corporation must file with the recorder
of deeds of the naw county a certified copy of the articies of incorporation and a centified cGpy of the statement
of change of registersd office. Such cenlified copies may be obtained ONLY from the Secretary of State.

Any change ot regicterad agent mus! be by rasolution adopted by the board of directors. This statement must
then be signed by the president (or vice-president) and by the secretary (or an assistant secratary).

The ragistered agent may report a change of the registerec office of the cormporation for which he or she is
registared agent. When the agent reports such a change, this statement mus! be signed by the registerad
agent.




