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. AND/OR REGISTERED { ¢ ;r Approved: -/
_ ' Vo ) R A .
‘ OFFICE L GEORGE er-‘”‘ t I Aemit payment in check i money orcer,
p ECRETARY OF STATL ; paysbie to "Secrstaiy of State.”
TN BB 33,
1. CORPORATE NAME, .. bake County Medi-Yan Inc. = <7
2. STATE OR CGUNTRY OF INCORPORAT!ON: .. I1iinois ) . -

—~

3. Name and address nf the registered agen! and registered cffica as they appear on the reords of the office
of the Secretary of State (before changa)
Qacac dortecli

Registered Agent — 2535 —— — .
First Na:ne Middle Name L.a5t Name -
216 W. Madison Street o _ ’
Number Street Suite No (A P.Q. 3ox alonea is noi acesotadia)
_Waukegan _ __ 60085 - ___Lake .
City 2ip Code Cotnty
4. Name and address cf the registered agent and registered office shall be {uffer all changes herein reporteci):
Registered Agent — Andeew M . Jbapta
e Fi irst Name Micdle Nzme Last Nare

Rpdist ' Gfice ___@_J"’:__ 1;3 i 'lgtcn Stfeetl St)‘l‘:edflo?_% e e L
R Number Street Suite No. (A P.O. Bux alone is riot accaptabie) ’

_Sfhicagn 00600 B QoK .

\ City Zip Code County 5 =g %
2 ))‘/’ ;
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Ths address of the regisigred oftice ani the address ot the business oifice of ihe registered ugent, as changed,

i §.

will be iduntical. ,
6. The abave change was auth:osized oy (X" 0e 92X oniy)

] a. W By resolution duly sdopisd dy the board 6t directers. {Note 5)

. b. [ By acticn of tna registaied agent. (Nots 6)

NOTE: When the registered agerd chargas, the signatutes of botr president &nd seceatary e requirsd.

7. (if authorized by v hoard of diveciors, sign bere. See Note 5)
The undorsignad cureiration has caused dvs s'atemmt 1o bo signad by its duly authotized ofmoers, each of .
" whom affirms, under penafties 74 perjury, that the lacis stated harain are trus.
- Dated _ __ Peoruary 13 = . 19.%_ _  lake County Medi-Van Inc. .. ..
rJ ¥y o F x ! N,aﬁg,n.‘ Corporsiion;
O " , P2 - l
altested bvé\&g/:’- '4;5:’;21".\3.“}?_.‘.‘.:'?_'..6'Z'"‘;T'T:f‘ - Y 43t 7_ ks A AU
(Sigratofe of Secreiaty or Assistarnt Sacrelary) (Fordnie o« VP )
: Gteye MaleCIm S Paul . fegssene SCe oo ol
(Type or Print Name and Tilly) {Type or Frot Nams 8id TUe; .
(It change of regictered office by registerad agent, sigivheio. See Noig 6)
The undersigned, urder panaities o1 pequry, afirms hal the facls staled hevein are true.

. Dated B D e e e f
(Rgnature o! Registerad Agent of Record) ¢
NGTES
1. The registerod office may, bit nead not se the same as the principal office of e carparation. However, the
. regisiered office and the office adrress o1 ihe registerad agent must be he same:.
S ¢

192, Theregistared offics mustincluds a ~treet or road atidress; a post vlice: box aumber aiore-ia net wccaplable.

™

23, Acorporation cannot act as ifs own registerad agent

/

) : - : , .

iid‘ If the ragisterad office is changed fron: one county lo enothar, ihen the corporation must fle with the recorder

> of deeds of tha new county a cartified copy o the aiticies of kcompararion and a ceitified copy of the statemant

of change of registered office. Such certihed cepies may he obtarnod ONLY trom the Sectetary of State

5. Anychangs of ragisiered agent must te by ragobitin adopiod by the board of directors. This statement musi
then be signed by the presicent (o7 vica-prasidentj and by ihie secretary (or an assistant secrelarvl.

6. The registerad agent may rgpo:t a change of ine registerad offics ¢ o corporaiion ‘or which he or she is
registerad agent. Wr.en the agent rapatis such a change. ihis stalemneni mugt be signed by the registered

agent.
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