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STATEMENT OF 1 oty D Date e i:;[;o |
OF REGISTERED AGENT (/0 0 8 | mmgren NEOSE
AND/OR REGISTERED | "7 wvay | Aot (.
OFFICE L IATE Remit paymont In check or monay order,
payubla to “Secraiary of Stats.
1. CORPORATE NAME: THE PO QLINICS OF CHICAGO

2, STATE OR COUNTRY OF INCORPORATION: Jblinoks - (L

Ay

3. Nome and address of the ragisiered agont and registored office as they appear on 1 racerds of the office
ol the Secrotary of State (before change)

Regisiorod) Agent —LLOLIL, W, Alesander
First Name Middiy Neme Last Namo
Roglsterad Offlce Ll &, LaSallo Stroor '
Numbor Stroot Sulle No. (A P.O. Box alono Is not acceptable)
Chicagoe 60603 Look
City Zip Coda Cuunty
4, Namo and address of the registered agent and wgistorad office shall be (atter all changes hereln reported);
Registered Agent —LORCC i, Albright
) First Nome Middie Name Last Name
Registered Office 1001l N, bearborn Street .
.. Numbor Stroat Sulie No. (A P.O. Box alone Is not acaaplab.’o) w
chicaqo 60610 Coak

[
City Zip Code County —D\(O
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5. Theaddress of the registered office and the address of the business office of the regisiered agent; as changed,

will be Identical, -

6. The above change was authorized by: (*X* one box only)
a. [ By resolution duly adopted by the board of direciors. (Note 5}
b. [J By action of the reglstered agent, {Note 6)

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

7. {it authorized by itipLoard of dirertors, sign here, See Note 5)
The undersigned colpration has caused this statement to be signed by its duly authorized officers, each of
whom affirms, under penaltize o derjury, that the facts stated hereln are true.
\.

Oated _ 18, THE FOOT CLINICS OF CHICAGO
y e U {Exact Name af Co:porat!on)
attested by o i by Moo B AW
(S?pnafure of Sacretary or Assislan;-Sscrelary) {Signaiure of ‘Presedem}
Robert W, Mendicino oV Terence B, Albright
(Type or Print Nama and Tills} {Type or Print Name and Tille)

(If change of ragistered office by registared agont, sign #er3. Ses Note 6)
The undersigned, undsr penalties of parjury, aflirms thia¢ ihe facts stated herein are true,

Dated 19,

{Sipnzivre of Repisiered Agen! of Record)

NOTES

1. The registered office may, bul need not be the same as the principal office of the earporation, Hewever. the
ragistorcd alfice and the iy aoiass of 1he ‘egisicred agent must be the same.

ro

The reglstered office mustinclude & ireet of road address; a post office box number alons i not accepteble,

3. Acorporation cannol act as lis own registered agent.

.4, Ihereglisiered office is changed from one county (o0 anather, then the corporation mus! file with the recorder

of deads ol the new county a certified copy of the articlas of incorporation and a cerified copy of the statement
of change of registared office. Such certified copies may be obtained ONLY from the Secretary of Stale.

~ 5. Anychange of ragistered agent must be by resolution adopted by the board of directors, This statement must

{hen be signed by the president (or vice-president) and by the secretary (or an assistant secrelary).

"j'f“ 8. The regisiered agent may report a change of the registerad office of the corporation for which he or she is

reglsiered agent. When the agent reporis such a change, this statement must be signed by the registered




