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RespiteCare/Care in the Home, lncorpocated

CORPORATE NAME: -

Illinois

STATE OR COUNTRY OF INCORPORATION:

Name and aadress of the registerad agent and registered olfice as they appear on the recr9s of the office
of the Secretary of State (before changs) :

Registered Agent —-teleus Rukh . Friedman
First Name Middle Name {.ast Name

‘ . 1000 Skokie Boulevard #215
Registered Office :
Number Street Suite No. (A P.Q. Box alone 18 not acceplable)

Wilmette 60091 Cook
City ZIP Code County

Name and address ot the registered agent and registered office shall be (affer a/l changes hergin reporied):
Gordon

Registered Agent __
First Name Middie Name Last Name _
224 East Ontacio Stceet /)

Raymond P,

7

/

Registarad Office
Number Slreet Sutte No, (A P.O. Box alone is not acceplable) ()

Chicago 60611 Cook .‘L(Q
City 2IP Code County {\\ 3:
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5. Theaddress ofthe registered office and the address of the business office of the reqistered agent. as changed.
will be igentical.

6. The above change was authorized by: (X" ane box only)
a. ] By resolution duly agopted by the board of directors. (Note 5}

b. 7] By action of the registered agent. (Note 6}

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

7. (lfauthonzaed Lv.ts board of directors, sign here. See Note 5)
~ The undersignec cairoration has caused this statement {o be signed by its duly authonzed officers, each of

whom affirms, under pena!ties of perjury, that the facts stated herein are true.
RespiteCare/Care in the Home Incorporate

Dated Februpty ) . 1998
C a2 (Ex%fvame Cororation)
aftested by § ﬂ,____ by
{5 18 0 reldry or ASSiSiant Secretary) (Signature of PresideX or Vice Prasident)

/ Hedy Davis, Secretocy, Ruth Friedman, President
(Type or Print Name and Tifl) (Type or Pnnt Name and Title)

(If change of registerad office by ragistered agent, iy~ *isre. See Note 6)
The undarsigned, under penalties of perjury, aftirms tat the facts stated herain are true.

Dated 9 4
TAURA &, Kozicxy WS, e
GORDGN! = iy i
220 pe5p oo P L

i STREET
CHICAGO, 114 igys 61061? NOTES

1. The registered office may, but need not be the same as the principal office oi'the :orpbran’on, Howsver, the
registered office and the office address of the registered agent must be the sante.

2. Theregistered oifice rust includa a sirset ur road adaress; a past office Lox number alurieis not acceptable.

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

4, ifthe registered office is changed from one county to another, then the comoration must file with the recorder
of deeds of the new county a certified copy of the articles of incomporation and a certified copy of the statement
of change of registered office. Such certified copies may be obtained ONLY from the Secratary cf State.

Any change of registered agent must be by resolution adopted by the board of directors. This statement must
then be signed by the prasident (or vice-president) and by the secretary (or an assistant secrelary),

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

agent.
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