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CHANGE i b S5
OF REGISTERED AGENT r Approved~~.2y 1/
AND/OR REGISTERED .ggg-ric 3 H'._RYAN Remit aﬁment Jr: check or monay order,
OFFICE ARY OF STATE payablgf::/)"Secrerary of Siate." v o ()
e P
: _ - 2,

LA RABIDA GHILDREN'S HOSPITAL AND RESLARCH CENTER

1. CORPORATEHAME
2ECREATRIFGL SMRTE OF INCORPORATION; . LLINOLS. ~(e

Name and address of the registered agent and registered office as thay appear on ina records of the office

3.
of the Secretary of State (before change) .
Registered Agent —ARTHUR Fa.. SN {91 11 | Y,
First Name Middio Name Las! Naine
Registered Office - 65TH ST, AT LAKE MICHIGAN
Number Streat Suite No. (A P.O. Box alone is not acceptabla)
CHICAGO 60649 COOK. ¢
City ZIP Cude County L-::I’
4, Name and address of the registered agent and registered office shall be (after all changes herein reported): ::
Registered Agent ____PAULA K. R JAUDES o
First Name Micddle Name Last Name &
Regisiered Offica _E. 63TH 8T, AT LAKE MYCULGAN -
Number Stroe! Suite No. (A P.O. Box alone s not acceplable)

CHICAGO 60649 COOK
City ZIP Codo ﬁ“x ""' County
)
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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 abova change was authorized by {"X"* one box oniy)
a. [x} By resolution duly adopted by the board of directors. {Note 5)
b. [ By action of the registered agent. (Note €)

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

7. (If authorized by-irs board of directors, sign here. See Note 5}
The undersigned caiparation has caused this statement to be signed by its duly authorized officers, each of
whom affirms, under penaiiies of perjury, that the facts stated herein are true.

Daied Recomber 17, ~ 19,96  La Rebida-€ntiiren's Hospital and )/search Center
i)

Jc
attested by / b ,f,.,/(// Yy tfor
(5} gwature of Secretary or Assistant Sacrelary)

Evancia Davis, Assistant Sciretary
(Type or Frint Name and Tifle) {Type or Print Name and Title)

by

(If change of registered office by registered agent, sign /iere. See Note 6)
The undersigned, under penalties of perjury, affirms *1a* the facts stated herein are true.

Dated 19,

\Signeture of Registered Agent of Facord)

NOTES

1. The registered office may, but need not be the same as the principal office oi the-carporation. However, the
registered office and the office addrass of the registered agent must be the same,

2. Theregistered offica must include a street or road address; a post ofiice box number aiciie is not acceptable.

3. A corporation cannat act as its own registered agent.

4p, Ifthe registered office Is changed from one county to another, then the corporation must file with the recorder
i3 ofdeeds of the new county a certified copy of the articles of incorporation and a certified copy of the statement
'J of change of registered office. Such certified coples may be obtained ONLY {rom the Secretary of State,

. Any change of regisiered agentmust be by resolution adopted by the board of directors. This statement must
2> then be signed by the president (or vice-president) and by the secretary (or an assistant secretary).

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

agent,
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