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SALMON S. GCLDBERG, M.0. AND DAVID CHUDWIN, M.D., S.C.

1. CORPCRATE NAME:

| o GQTATE OR COUNTRY OF INCORPONRATION: — ILLINOI%. AV-3 ———

| { o
A Name and oddress of the registered agent and registered oftice as ey appeur un e aacords of the office
of the Secretary of State (before change) :

| Registered Agent — __SHERWOGD___ M. o PWIRN
| First Name Midcle Name Last Name
‘L : , SKOKIE BLVD. SUITE 300
Registered Oftice -
Number Street Suile No. (A P.O. Box afone is - ot acceplabigll
NORTHBROOK _ 60062-2834 B oK o E
| City Zip Code A Leunfy
| 4 Nama and address of tha registerad agent and registered office shall be {after alf changes herein reportec):
Fegistered Agent —— SHERWOQD M. _TMIRN
First Name Middle Name Last Name
: . 910 SKOKIE BLYD. SUITE 114
Registered Office - e
Number Streel Suite No. (A P.O. Box alone is nol acceptablgly &
09 NORTHBROOK 60062-4032 ~COOK .

‘ ‘ “{% :; m_af)’ Zip Cade Counly
a7
T~ )C)
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NFFICAL COPY

The address of Ihe regislered oifice and the address of the business oflice of the registered agent, as charged,
will be identical.

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

a. (] By resolution duly adopted by the board of directors. {Nole 5)

b. K4 By action of the registered agent. {Note &)

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

7. (if authorized by e toard of direclors, sign here. See Nole 5)
The undersigned corpeialion has caused this slatement to be signed by ils duly authorized oflicers, each of
whom allirms, under penallics ol derjury, Ihat the facls stated herein are true,

Dated _ 19,

" (Exacl Name of Comoration)

atlestedby ... o0 by | — N _
(Signatirre of Secrelary or Assistan! Secrelary) {Signalura of Vice President)

{Type of Print Name and Titlej {Tvpe or Print Name and Title)

{if change of registered office by registered agent, sign har». See Nole 6)

The undersigried, under penallies of perjury, altirms hat dhgrlacts stated herein.gie true,
- qs ™ /- - -l LY
Datog  MOVEMBER 3 05 N Zéﬂ#ﬁ ey
egister

(signature of R enl ol Recore!

NOTES

The registered olfice may, bul necd rot be the same as the principat office of the Curporalion. However, the
registered oflice and lhe office address of ths registered agent must be the same. R

The registered office must inrlude a street or road addrecs; a pos! othee box number aloiglis not acceplable.

A corporation cannol act as its own registered agent.

IFhe registered olfice is changed from one counly to another, then the corporation must file with the recorder
ol deeds ol ihe new counly a certified copy of the articles of incorporation and a certitied copy of lhe statement
‘:ﬁl change ol registered office. Such corlified copies may be obtained ONLY from the Secretary of State.

%1 change ol registored agentmust Se by resolution adgpted by the board of directors, This slatemant mus!
Ihq&be signed by the prasident (or vice-president) and by the secretary (or an assistant secrelary).

The'lggistered agenl may report a change ot the registered office ol the corporation for which he or she is
registBred agent, When the agent reports such a change, this slalement musl be signed by the registered
agent.




