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CORPORATE NAME: -OLSTENHEALTH-SERVICESQUMNTUM}- CORR

STATE OR COUNTRY OF INCORPORATION: —DELAWARE =

AR N
Name and address of the registered agent and registered office as they appear cn.tne records of the office
of the Secretary of State (before ¢hange) :

Registerac Agent —CT-SORRORATION.SYSTEM Q
First Name Middie Name Last Wame

Registerec Office ——a08-SvbASALLESTREET-
Number Strest Sufte No. (A P,O. Box aicne Is not acceptablo)
CHICAGQO, IL 60604 COOK COUNTY

City Zlp Cede Counly
Name and address of the registered agent and registered office shall be (after all changes herein reported):

Registered Agent —-!LGOHPORA»E—SERMJGE S-NC.
First Name Middie Name Last Name

E Q& I Number Street Suite No. (A P.O. Box alons Is not aceeptabls)
SUMMIT, IL 60501 COCK COUNTY

City Zip Code County

~

0CT 6 1938
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The address of the registered office and the address of the business office ofthe registered agent, aschanged,
will ba identcal,

The above change was authorized by: (X" one box only)
a. _ By resolution duly adepted by the board of directors. (Note 5)
b. [J By action of the registerad agent. {Note 6,

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

7. (If authorzs2 by the board of directors, sign here. See Note 5)
The undersigaed sorporation has caused this statement to be signed by its duly authorized officers, each of
whom affirms, under peaaities of perjury, that the facts stated herein are true.
1 .

ol ﬁr 1998, _ OLSTEN HEALTH SERVICES (QUANTUM) Corp.

” am

\GOR; or Vice President)
£NR

(Typa or Print Name and Ti'te) (Type or Print Name and Titls)

A

(i change of registered offica by registersd agen, sign hers. See Note 6) Lo
The undersigned, under penalties.of perjury, afirms that the facts stated herein are true.

Dated 19, 45

{Signaturs of Registered Agent of Recora)

NOTES

The Eeglstered office may, but need not be the sama as the principal oifiec-of the corporation. However, the
registered office and the office address of the registered agent must be thie came.

The registered ofiice mustinciude a street or road address; a post office box num.ber alane is not acceptable.
A corporation cannot act as its own registered agent.

It the registered office is changed from one county to another, then the corporation must file with the recorder
of deeds ofthe new county a certifiad copy of the articles of incorporation and a certified copy of the statement
of change of registered office. Such certified copies may be obtalned ONLY from the Secretary of State.

Any change of ragistered agentmust be by resciution adopted by the board of directors. This statement must
then be signed by the president (or vice-president) and by the secretary (or an assistant secretary).

The registered agent may repert a changa of the registered office of the corparation for which he or she i
registered agent. Whan the agent reports such a change, this statement must be signed by the registered

agent.

C188.0

OEP 18 '38 @38:57 2124321441 PRGE. @5




UNOFFICIAL COPY

9891313~

PG& Jof 3

FaxxOl LESAL INFORMATION SERVICES, INO.
MizpS BUILDING. SWTE 805
D STATE CAPITOL PLAIR

INE WESE OU
SPRINGHELD. JLLINGIS €2701




