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1. CORPORATE NAME: Gynecologic Cancar Foundation

——

2. STATE OR COUNTRY OF INCORPORATION: —Illinois.

3. Name and address of the reglsiered agent and regisiered office as thay appear on thy “ecords of the office
of the Secralary of Slate (befors change) .

Regislored Agent fotignacy Zuery
First Name Middia Name Last Nama
Reglstered Oftice 401 N Michigan Avenuo #2400
Number Siroet Suite No, (A R.O. Box alone is not accaplable)
Ghicago, IL 606114206
City ZIP Code County

, 4, Name and address ol the registered agont and reg!siered olfice shall be (after all changes hersin reporiad):

| Reglatered Agent Wn e Nae Tasi Name

: Registetad Otfice 4Q1 N Michigan Avenue, 22400
. { ¢ Number Sireal Sulte No. [A £.0. Box alono I3 not acceplabie)

! Chicago, 1L 606114206 0%
N City 2IP Codo County

{
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Tha address of the registered offlca and the address of the business offlce of tha registered agant, as changed,
will be identical,

The above change was authorized by: ("X* one box only)
a. [ By resolution duly adopled by the board of directors. (Note 5)
b. [0 By action of tha registered agent. . (Nole 6)

NOTE: When the roiistered agent changes, the signatures of both president and cecretary are requirad.,

7. (i authorized by 02 board of diractors, sign here. See Noto 5)

The undersigned ceinaration has caused this statement to be signed by Its duly authorized officers, sach of
whom affirms, under penaltivs of perjury, that the tacts stated hereln are true.

Datad : /‘” 1998 G-'L_m , neer ﬁunda;h;n

! (ExacMName of Carparation)

/
attested by 9» L Pt by M_.% (A
{Signature of Secralary or Ass s:ur??" relary) ignatura of Prasident or Vice Fresidant)

‘ens c Fowlar, Jdr., MDD,
(Type or Print Nama and Tille) {Typo or Print Namo and Title)

(I ehange of registered affice by registered agent, sign here. See Note 6)
The underslgned, under panalties of perjury, affirma {r.at the facts stated herein are trua.

Cated __ 19,

“{Signalure of Registerad Agent of Record)

NOTES

Tha reglsterod office may, but need not ba the same as the principal office ot this comoration, However, the
reglsterad ottice and the office address of the raglstered agent must ba the scme

The registered olfice must Include a street or road address; & pos! office box number eione I8 not acceplable.

A corporation cannot act as its own raglstarad agent,

If the registerad office s changed frdm ne'county to anather, then the corporation must flie with the recorder
of doeds ol the new county a certified copy of the articles of incorporation and a cerilied copy of the statement
ol change ol registered office. Such certilled coples may be oblained ONLY trom the Secrelary of Slata,

Any change of ragistered agentmust be by resolutlon adepted by the board of directors, This stalement must
thon be signed by the president (or vice-presidert!) and by the secrelary (or an assistant secretary).

The raglstered agent may repdrt a changs of the registered office of the corporation for which he or sho s
rogistered agent. When the agent reports such a change, this statement must be signed by the registered
agent, N
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