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CORPORATE NAME: BRAIN INJURY ASSOCIATION OF IL.INOIS, INC.

STATE OR COUNTRY OF INCORPORATION: -—ILLINOIS A

Name and address of the registered agent and registered office as they appear on it records of the office
ol the Secretary of Stale (belore change) :
Prentice Yall Corporation
First Name Middle Name Last Namo = /
33 North LaSalle Street )
Number Stresl Suite No. (A P.O. Box alona is not acceylable) () g/{

Chicago, IL 60602-2607
City 2IP Code County /L{ =

Registered Agent

Registered Office

Nama and address of the registerad agent and ragistered office shall be (after ali changes herain reporteg): M y

First Namea Middle Name Last Name

2311 W, 22nd Street, Ste, 217
Number Stree! Suile No. (A P.O. Box alone is no! acreplabie) \/ e
WE

Oak Braak,. 1L 60521 s DuPage
‘ ZIP Code County

Registered Agent __LEONARD S, DEFRANCO a




BRRANREE AL, -

278588011, .
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5. Theaddress of the registered office and the address of the business office of the registered agent, as changed,
will be identical.
6. The above change was authorized hy: {"X" one box only)

a. [ By resolution duly adopted by the board ot directars. (Note §)
b. [J By action of the registered agent. (Note 6)

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

7. (It authorized by &£ board of diractors, sign here. See Note 5)
The undersigned corp=tation has caused this statement to be signed by its duly authorized officers, each of

whom affirms, under penalties of perjury, that the facts stated hersin are true.

v/ MNlve Co0;ation o E Tl

Dated 19.2:1 ‘33& _[_ ,; 1Q§
;? ; ; s 2 I (Exact Name offComporation)
attested by b
(Signature of Secretary or Assislant Secrelary) (Signature of President or Vice residem)

[ '/

2E abangn af rapintarad O Igforpd a whrro,
The undersigned, uiiues p!naf(ﬂes ot pe ry, a ima tiat the facts stated herein are true.

Dated ___ [oft Wil 19, ¢> "":L-&..—Z.Z'Lﬂ.wm

. ( Zignature of Registered Agent of Record)
HIGN 45

rﬁ'ﬂ &8@& NOTES

1. The registered oftice may, but need not be the same as the principal office c! the corporation, However, the
registered office and the office address of the registered agent must be the saine.

2. The registered office must include a street or road address; a post office box number @!05:d is not acceptable.

3. A corporation cannot act as its own registered agent.

4, [fthe registered office is changed from one county to ancther, then the corporation must file 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 registered office. Such certified coples may be obtained ONLY from the Secretary of State.

5. Anychange of registered agentmust be by resolution 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 secretary).

6. The registered agent may report a change of the registered office of the corporation for which he or she is
reglstered agent. When the agent reports such a change, this statement must be signed by the registered
agent.
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