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1. CORPORATE NAME: Claratlon Medicnl Conter of South Uhicago, Ine, .
2. STATE OR COUNTRY OF INCORPORATION: Lilinoly 25
3. Name and address of the registerod agent and registoracl office ns they appoar on the racords of the office
ol the Sacretary of State (hefore change) .
Registered Agant Ramona Lopes
First Name Middle Name Lag| Namo
Registerad Office 2945 . 9lst Stroeot
Numbor Siroot Suite No. (A P.Q. Box alono is not accoptable)
Chicapo 60617 Conk
Chty 2IP Codo County
4. Name an? nddress ol the reglistered agent and regislerad office shall be (after all changes herein mpodecf):ﬂ
Registerad Agent ___Ramona Lopez (; 9
First Name Middlo Nema Last Name PJ
istered Office 9119 8. Exchange Avenue ' R g
Numbar Straot Sulle No. (A P.Q. Box alone is not accapfab/&‘l W
Chicago 60617 Cook

Cty ZIP Coda Counly (N
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DAVID D, ORR
County Clerk of Cogk County Dlinois
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Mail To: Timothy . Balin
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CORPORATE NAME: Clavotinn Medical Centor of South Cb lcago, lne,

STATE OR COUNTRY OF INCORPORATION: LA EDOL

V4

Name and address of the registered agent and registered office as they appear on the racords of the office
ol the Secrelary of State (before change)

R Lopes
Registerod Agent ot - p
Flrst Namo Michile Nato Last Name
2945 E. 9lut Strueot

Numbar Siroot Sulto No, (A P.O, Box alona Is not accaptable)

Chleapo 60617 Cook
City ZIP Code County

\
Name and address of the registerad agent and regislerad office shall b (after all changas herein raporred}:s P

Reqistarod Agant . Ramona Lopu#
9 g Flrs] Namo Migdlo Noma Lasl Name

isterod Office ___91LY S. Exchange Avanuuw | M g
MAIL Numbsr Strool Siifte No. (A .0, Box tifone 15 not accapmb{é}‘ .\M
o w ‘ Chicngo 30617 ook

.;r'-'«.jw..,_-f ARG City Z'P Cotly County (Ofto

Registarad Oftice
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The address of the registered office and the address of the business office of the registered agent, aschanged,
will be identical. .

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

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

b. [®] By action of the registerad agent. {Note 6)

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

7. (I authorized by theboard of difecfofs, sign hera. See Note 5) ‘
The undersigned corprration has caused this statement to be signed by its duly autherized officers, each of
whom affirms, under penalties i perjury, that the facts stated herein are true,

Dated 19,

-t ———

{Exact Neme of Co:pérar:'on)-

attasted by - by
(Signature of Secrelary or Assistani 5zuzelary) {Signature of President or Vice Prasident}

{Type or Print Name an&' Tile) {(Type or Print Name and Titla)

{f chahge of raglstered office by ragistared agent, sign tier,. See Note 6)
The undersigned, under penalties of perjury, affirms tkalihe facls siated herein are true.

Dated September 5 19,97 ;’ ’g )’Uﬁfh:ﬁ{

/
T [Slgnatiizs of Fakip! ynr of Record)
Dated__CTleke, 3 0, 19, 97 v on Ee_ [/ Zpde

Chairman, Yosrd of Directors

NOTES

The registered office may, but naed not be the same as the principal office of the corooration. However, the
registerad office and the office tiddress of the registered agent must be the same.

The réglstared offfce mustincluce a sirgat or road address; a post office box number alérie is not acceplable.
A corporation cannot act as its own registered agenl,

I the reglstered office is changed from one county to another, then the comporation musl file witi: the recorder
ol deeds ol the naw counly a canified copy of the articies of incorporation and a certified copy of the stalement
of change of registerad office. Such certified coples may be obtained ONLY from the Secretary of State.

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

The ragisterad agent may report a change of the reglstercd office of the comporation for which he or she is
registered agent. When the agent reports such a change, this stalement must be signed by the ragistered
agent, -




