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1. CORPORATE NAME: Southwest Anesthesiologists, §.C. '
e 1
. . f
2. STATE OR GOUNTRY OF INGORPORATION: fllinods

3. Name and address o the registered agent and registered office as they appear on the records of the office
of the Secretary of Siata /Before Change)

Raymond H. C‘mhle, Jr.
Registerad Agenl A A e
st Name Mrddle N:lmo Last Narme:
. 7 ‘ ]
Regstered Office ... 3?....)____ fj,ac_k?',?“. En_"'d_ J Sg:te 100 e
Number S’neo( ;um;- No (A rJ Q Box .mmo 15 nol acvepls fble)
Chmm, 606{)4 (,ook
o Cn'f}’ T pr COG'(' o . M-J»C;II’II)’ S
4. Name and address of the registered agent and<egistered oflice shalt be (Aller Al Changes Herem Reported)
Registered Agent | Ge0rae W Grable = =
Farst Nitm¢ Micklhs Namo Lot NorTae
33 W. Jackson Blve., Suitno 400
Nurhlyer Shes St No (A PO ok dfone 1s not acceplabie)
r‘rb.“ W - (“h;caqu ¢ 0004 | B Cook L
' Cily " 2ip Code County

5 ‘Thn ﬂﬁﬁ’és of the registered office and (he address of the busiass office of the registered agent, as
changed will be identical.

6. The above change was authorized by: ("X" one box only}

a. (& By resolution duly adopted by the board of directors. (Note 5}

b. U] By action of the registered agent. (Note 6)
NOTE: When theragisiered agent changes, the signatures of bath President and Secrewry are required.
7. (It authorized by the board of direclors, sign here, See¢ Nole 5)

The undarsigned corporation has caused this statement la be signed by s duly authorized otficers, each of
whom affirms, under penalties of perjury, that the facts stated herein are true.

Dated _ Avgust 4 FT o 96 southwgst _Anesthes ST

L gz;ﬂ;wf—% .

altested by K@W@&ééﬁﬁ&?&/ 9 by~ L A0
{Signature of Secrelary or Assisiant Secrétary) {Signalwre 01 Pres.‘do

t"armen Carballo, M.D., Secy. Fernando Carballe, M.D., President

{Type or Print Name and Tm'o} {Type of Prni Name and Tilte}

(if change of registered office by registered agent, sign here. Sec Note 6}
The undersigned, under penalties of perjury, affirms that the facts stated herein are true.

i e

Dated . ... .18, .

(Srqnafum uf Rmmrmed Agent of Recordr
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NOTES

The registeraq office may, but need not be the same as the principal office of the corporation. However, the
registered office and the office address of the registered agent must be the same.

The ragistered gifice must include a streel or road address, a posi office box number alone is not acceptable.

.~ vorporation casincia2ct as iis own registarad agent,

Itthe registered office is ciinged from one county 1o another, then the corporation must file with the recorder
of deeds of the new county a certified copy of the articles ol incarporation and a certified copy of the statement
of change of registared office. Sursh certified copies may be obtainad ONLY from the Secretary of State.

Ary change of registered agent muit be by resolution adopted by the board of directors. This statement must
than be signed by the President (or vice president) and by the Secrelary (or an assistant secretary).

The registered agent may report a change 1 the registered office of the corporation for which |'e or she is
registered agent, When the agent reports such a change, this statement must be signed by the registered

agent.




