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1. CORPORATE NAME: Biosafe Allergy Services, Inc. _

o.  STATE OR COUNTRY OF INCORPORATION: I1llinois NP 4

3, Name and address of the registered agent and registered office as they appear on the recoids of the office
of the Secretary of State (before change) :
Kenneth H. Richman

Registered Agent
First Name Middle Name Last Name
. , 222 §. Riverside Pl:
Registered Office e e e - -
Number Sireet Suite No. (A P.O. Box alone is not accepiable)
Chicago, (L., 60606 Cook
City Zip Code County
4. Name and address of the reqistered agent and registered office shall be (after all changes herein reported):
Kenneth H. Richman .
Re |stered Agent v
o 2 First Name Middie Name Last Name S"
‘ 222 8, Ri ide Plaza, te 2100
} | »Heglste}‘ed % S. Riverside Plaza Stfi e . \/}
o J Number Sireet Suite No. {A P.O. Box atone is not acceptabie)
‘w “’ Chicago, IL. 60606 Cook ‘ L

City 2Zip Code County () .(T\{\j
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5. Theaddress of the registered office and the address of the business office of the registered agent, aschanged,

will be identicall -
6. Theabove c,ha.nge‘ was authorized by: {"X* one box only)
- a [§ By resolution duly adopted by the board of directors. (Note 5)
b, [ By action of the registered agent. (Note 6)

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

7. (lfauthorized by ¥.eboard of directors, sign here. Sée Note 5) L
' Thé undersigned corparation has caused this statsment to be signed by its duly authorized officers, eacti of
whom affirns, under penalties of perjury, that the facts stated herein are true. :

1

e 1 - .
Dated R&J’UPCQ ;Lu/] H _19,< /?g\ I}iosafe Allergy Services, Inc
B o =< act Name of Corporation)

aftested by ' . by 7 o
_ - (Signature of Secrefary or Assistant Ls'ecrntaryﬁ-m ature 0 rasi
_ William S. Lear, Secretary '~ Henry A. Warner; President
- (Type or Print Name and Tiile) (Type or Print Narne and Title)

 (if change of registered office by registered agent, sign herz. See Note 6)
The undersigned, under penalties of perjury, affirms thitinz facts stated herein are true.

Dated _ 19,

(Sigr atura of Registered Agent of Record)

NOTES

T he régistered.office may, but need not be the same as the principal olfice of the co.poration, However, the
registered office and the office address of the registered agent musi be the same.
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2. The registered office must include a street or road address; & post office box number afofieis not acceptable.

3. Acorporation cannot 2ct as its own registered agent.

4, |if the-regis'te'red office is changed from one county {o another, thén the corporation must file .with‘the recorder . |
of deeds of the new county a certifled copy of the articles of incorporation and a certified copy of the statement”
- of change of registered office. Such certified copies may be obtained GNLY from the Secretary of State.

5. Ay change of registered agent must be by resolution adopted by the board of directors. This'siatément'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 of sheis
- registered agent. When the agent reparts such a change, this statement must be signed by the registered'
_agent.
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