UNOFFICIAL COP?¥05560% 110t

5180/0046 49 0DY 1998-01-22 11:34:1
Cogk County Recorder 23,50

Fies /N () £ 7SS 74

Form BCA"5-1 0
NFP-105.10

{Rev. April 1895)

George H. Ryan

Secretary of State

Department of Business Sarvices
Springfield, IL 62736

Telephone (217) 782-3647

htip://www.sos slate.il.us This space for use by
Sacretary of State

Date \ A {7
STATEMENT OF X .
CHANGE NOV 211997
OF REGISTERED AGENT| @GEORGE H. RYAN Approved: (" \
AND/OR REGISTERED | SECRETARY (OF STATE N .4
Remil payment in check or mongy order,
OFFICE payabie lo "Sacretary of State."

L Type or printin b!ack'.
~ Seereverse side for signsdfe(sla -

SUBMIT IN DUPLICATE

1

)
1. CORPORATE NAME: _illingis State Medical Society . _ .~

I11inois
2. STATE OR COUNTRY OF INCORPORATION: 7

3. Name and address of the registered agent and registered office as they appear on thie records of the office
- of the Secretary of State (before change) .

Registered Agent -Alexandar R Larner
_ First Name Middle Name Last Name
Heg'istered Office 20 North Michigan, Suite 700
N Number Street Suite No. (A P.O. Box along is not acceptable)
Chicago, IL 60602 Coak
t City ZIP Code County
4. Name and adNi@ss of the registered agent and registered office shall be (affer alf changes herein reported):
Registered Agent __Eugene J. Grass
First Name Middle Name Last Name
Registered Office _20 North Michigan, Suite 700
Number Street Suite No. (A P.Q. Box alone is not acceptable)

Chicago, -1l 60602 Look
City ZIF Code County




UNOFFICIAL COP##530% e 231

The address of the registered office and the address of the business office of the registered agent, as changed,
will be identical.

The above change was authorized by: ("X" one box only)

a. [x By resolution duly adopted by the board of directors. (Notg 5)

b. [ By action of the registered agent. {Note 6}

NOTE:, When the rogistered agent changes, the signatures of both president and secretary are raquired.

7. (If authorized by 1z-hoard of dirsctors, sign here. See Note 5)
The undersigned cuiparation has caused this statement to be signed by its duly authorized officers, each of

whom affirms, under penaliias of perjury, that the facts stated herein are true.

Dated ﬂrfnhe.r__z.'i /19, 97 ILLINOIS STATE MEDICAL SOCIETY
(Exact Name of Corporation)

attested by /z%:f'/ /s Lé % 5@% g gg_gm i A
. {Signature of Secratary or Assistant Sz re!ary) ignatire QffPresident or Vice Prasident)

CHESTER C. DANEHOWER, UR., M 5 JANE L, JACKMAN, M.D., PRESIDENT
f :’ﬂe) {Type or Print Name and Title}

(If change of registered office by registered agent, sign liera. See Note 6]
The undersigned, under penalties of perjury, affirms t'iatthe facts stated herein are true.

Dated 14,

(a?ynp.“.:'a of Registered Agent of Record)

NOTES

Thé registered office may, but naed not be the same as the principal office of the curporation. However, the
repistered office and the office address of the registered agent must be the sams

The registered office must include a street or road address; a post office box number alo/1e is not acceptable.

A corporation cannot act as its own registered agent.

if the reglstered office is changed from one county 1o another, then the corporation must file with the recorder
of deeds of the new county a certified copy of the arlicles of incorporation and a certified copy of the statement
of change of registered office. Such certified copies may be obtained ONLY from the Secretary of State.

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

The registered agent may report a change of the registered office of the corporation for which he or she is
registered agent. When the agent reports such a change, this statement must be signed by the registerad

agent.




