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STATEMENT OF ol S i
OF REGISTERED AGENT| A% .4 1996
- AND/OR REGISTERED | . " ... | Awowe 40

OFFICE SECRETARY OF STA[E Remit payment in check or monay order,
payabie to "Secralury of State."

Fling Fee

P

CORPORATE NAME: 3T, BERNARD HOSPITAL PHYSICIANG PROVIDER GRGAINIZALION

STATE OR COUNTRY OF INCORPORATION: ILLINOTS )

e
R ikl LAY A SR l"'.‘

Name and address of the registered agent and registered office as thay appeuar on the re.ccrds of ihe office
of ihe Secratary of State (before change) .

Registered Agent ———. —HENRY _ WIGGINS
First Name Midcie Name Last Name

Registered Office --—32¢ W _S4TH STREET . —
Number Sirest Sule No. {A P.O. Box alone is not &cosplabie)
CHICAGO, L 60E2. COOK
City 2lp Cods Countly
Name and address of the registered agent and regiaterad office shall be (after all changes herein reportad):

Registerad Agen! P ff“}' Middle Name - RA?::; anf . ?" B
386 WEST 84T - -

H STREET

Number Strest  Suile No, (A P.C. Box alone is not acceptable) Y@

CUICAGO, RORZL 67041
City Zip Code
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'The address of the registered dffice andthe address of the businass cffice of the registered agent, as changed,
wiil be tdentical. '

The above change was authorized by: (“X" one box only)
a. [y By resolution duly adopted by the board of diregtors. (Note 5)
b. {"] By actlon of the ragistered agan!, ' {Note 6}

NOTE: When the rer;istarad agent changes, the signatures of both president and secretaty are required.

7. (I authonzed by by 2oard of directors, sign hers. Sas Note 5)
The undarsigned cuipvration has caused this statement to be signed by its duly authorized officers, each of
whom affirms, under penaltiss 41 nerjury, that the facts slated herein are true.

1O 18,5 St. Bernard Hospital Physicians Provider

| o (Exact Name of Compatation)gy.y o 41 g zation
atiestod by _ )ZF‘ | frrmtee by —"TW%%« e
(Sig urg of Secretary or Asslgian! Becretaiy) - 1o o rasian!)

e KiuRasim, i | S5 TREAS . _
(Type or Print Nama and Titls) (Typo or Print Name and Titis)

(! chango of registared office by registered agent, sign iicrs. See Nota 6)
The undersigned, under penaities of parjury, affirms vy the facts stated horein ara rue.

Dated ___ COCT (0D 1925 _.___,,_}rz.ﬂ‘_,*-i_]éf_/b"‘“"’“’—-')i' e

{S,gniisne of Registerad Agent ol Record)

NOTES

The registered office may, but need not ba tha same as the principal ctfice of ine comoration. However, the
registored office and the office addreas of the registared agent must be the samy.

The registered uffice must include a street or road addrese: a post office box number aicH% in not acceplatile.
A cotporation cannot act as its own registered agent.

If the registerad affico ts changed trom one county to angther, then the corporation must tile with the recorder
of deeds of the new county a certified copy of the articles of incorporation and a certified copy of the statement
of change of regiaterad olfice. Such certified coples may be obtained ONLY from the Secretary of State.

Any change of registerad agent must be by resolution adopted by the board of directors. This statement must
then be signed by the president (or vice-presidant) and by the secrelary (or an assistant secrelaty).

The registerad agent may raport a change o the registered office of the corporation for which he or she is

registered agent. When the agent reporis such a change, this statement must be signed by the registared
agent. *
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