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STATEMENT OF NOV 21159
CHANGE .
OF REGISTERED AGENT| _ SECREE H, RYAN .
SECRETARY OF STATe | /PProved )
ANDIOR REGISTERED Remit paymaenit in check or money order,
OFFICE payable to "Secretary of Stats."

CORPORATE NAME: _LLLINQI NCE_SERVICE>

STATE OR COUNTRY OF INCORPORATION: —ILLINOIS A

\ A

Name and address of the registered agent and registered office as they appear on tha<eords of the office
of the Secretary ot State (before change) :
Alexander R. Lerner

First Name Middle Name Last Name

", Registered Office ~20_orth Michigan Avenue, Suite 700
S Number Street Suite No. (A P.O. Box alone is not accefrable)
Chicago, IL 60602 Coo

Cily ZIP Code County
address of the registered agent and registered office shall be (after all changes herein reported):

Registered Agent _Eugyene J. Gross
First Name Middie Name Last Name

20 North Michigan Avenue, Suite 700 L

Nummber Strest Suite No. (A P.O. Box alone is not acceptable)

Chicago, 1L 60602 cook X O/ O
City 2IP Code County

Registered Agent

Registered Office .
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.whom‘-aﬁmns, under penaliies of perjury, that the facts stated herein are true.
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5 The address ofthe ragistered office and the address of the business office of the registered agent, as changed,

will be identical.

6. The above change was authorized by: ("X" one box only)
& (X} By resolution duly adopted by the board of directors. (Note 5}
b. [J By action of the registered agent. (Note 6)

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

7. (If authorized by its board of directors, sign here. See Note 5)
The undersigned cumaiation has caused this statement to be signed by its duly authorized officers, each of

Dated ' Aetahan 27 19,97 ILLINOTS STATE MEDICAL INSURANCE SERVICES

P (Exact Name of Corporation)
attested by by Y A-\ tA P -
- (Signature of Secretaly or Assistant Sacrolary) (Signature of President or Vice President)

. _Dopald A, Udstuen, Secretary” Alexander R. Lerner, Chief Executive Officer
{Type or Print Nama and Title) {Typs or Print Name and Title)

{if charige of registered office by registered agent, sign 1e'e. See Note 6)
The undersigned, under penalities of perjury, affirms thet the facts staic:d herein are true.

Datad 18,

Sign=*re of Regislerad Agent of Record)

NOTES

1. The registered office may, but need not be the same as the principal office oi the carporation. However, the
registered office and the office address of the registered agent must be the same.

2. The registered office must include a street or road address; a post office box number aiciie is not acceptable.

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

4. [fthe registered office is changed from one county to another, then the corporation must file with the recordar
of deads of the new county a certified copy of the articles of incorporation and a certified copy of the statement
of change of registered office. Such certified coples may be obtained ONLY from the Secretary of State.

§. Anychange of registered agentmust be by resolution adopted by the board of direcivrs. This statement must
then be signed by the prasident (or vice-president) and by the secretary (or an assistant secrdiay).

6. The registered agent may report a change of the registerad office of the corporalion for which Ahe or she is |
ragistered agent. When the agent reporis such a change, this statement must be signed by the registered "

agent.
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