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1. CORPORATE NAME: GONZALEZ MEDICAL SHRVICES, 129.

2. STATE ORCOUNTRY OF INCORPORATION: . ILLINOIS -
L T R — -
3. Name and address of the registered agent and registered office as they appear on the rarords of the office

ol the Sectetary of State (be!o:"leoo{.rngnge): 2 .
. . RANDENBURG
Registered Agent
egistered Age First Name Middie Name Last Name
. 180 B. LASALLE ST. §2316
R
egetered Offico Number Street Suite No. (A P.O. Box alone is not acceptabls)
—— CHICAGD, 60601 COOR
' Z1P Code County
istered agent and registerad office shall be (affer all changes haroin reported): |
R. BRANDENRURG |
Middla Nama LastName

i 180 N. LASALIE ST. 1600
Registered Ofiice Number Streat Suite No. (A P.O. Box alons is not acceptable)

£i0601 COOK

—ér‘!ymm 2IP Codo County ; 5;%{//
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5. Theaddressoltheregisteredoffice andthe address ofthe business office oftheregistered agent, aschanged,
will be identical.

6. The abave change was authurized by: (X ane box only)
a. (] By resolution duly adopted by the board of directors. {Nota 5)

b. ¥ By action of the registered agent. {Note 6)

NOTE: When the vacjstered agent changes, the signatures of both president and secretary ara required.

7. (Itauthorized by o board of directors, slgn here. Sea Note 5)
The undarsigned cur6ration has caused this stalement to be signed by its duly authonzed officers, each of
whom affirms, undar panaidss of parjusy, that the facts stated hereln are true.

Dated 19,

(Exact Name of Corporation)

attested by by
(Stgnature of Secrefary or Assisian’ sevreiaiy) (Signature of Presidan? or Vice President)

(Type o Print Name and Tile) (Type or Pent Nama and Tits)

Tha undarsigned, under penaltias of perjury, affima’po! the facts are true.
Dated  AUGUST 29, 19, 96 I TN
(e wraomagfsmugqmommsa)
e
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NOTE

i

1. The registered office may, but naed not be the same as the principal office of *h9 corporation. However, the
registered office and the office address of tha registered agent must be the same

2. Tharegisteredoffice mustinclude a street or road addrass; a post offica bax number aiov.e s notacceptable.

3. Acorporation cannot act as its own registered agent.

4. litheregistered office is changed from one county to another, then the corporation must file with the recorder
ol deeds of the new county a certified copy of the anticles ofincorporation and a certified copy of the statement
of change of registered office. Such certified copies may be obtainad ONLY from the Secretary of State.

5. Anychange of registared agentmust be by resolution adopted by the board of directors. This statement must
then be signed by the president {or vica-president) and by the secretasy (or an assistant secretary).

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