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STATEMENT OF FILED oo ML
CHANGE 10 Fuu\g Feo ) S )
OF REGISTERED AGENT  MATTZI o o
AND/OR REGISTERED SEORGE . RYAN N

TREYARY CF ATATE Remit payment in check or monoy order,
OFFICE payable fo "Secrefary of State."

' Type or prlnlln black In--, ‘
‘ Sae !evorse*udo !or S|gnaurclf %
The Cat Practice, Ltd,
CORPORATE NAME: Lo i raenes e 0

STATE OR COUNTRY OF INCORPORATION: ... . .. ' l1tnots o

-

Name and address ol the reyistered agent and registered office as they appsear on tho racards of the office
of the Secretary of State (before change)

C Sandea Ky - Burns

F;r.‘,?lf Name Mzddla Nnme Lcm! N{'zmvé -
!Mi 1‘1Lh|r|p f\vv

Registered Agent -

Numbor S!raor Stnite No. (A P.O. Box alone is het acceplabie)
Rlvut ! orest, ﬁ(}.’j().")__ _ ) ((m? o
Crry ZIP Code Coumy

Name and address of the registered agent and registered offlice shall ba (after all changes hargin reported).
Regislered Agent . trank . Pellegrini
First Name Midllo Name Last Name
agjistarac § e e e e
M}iu_ Number Slroo! ‘Suite No. (A P.O. Box alone is not acceplable)
Gak Park 60302 Cook W
City ZIP Codo County v '
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The address of the registered office and the address of the Liusiness office of the registered agent, aschanced,
will be identical.

The above change was authorized by: ("X one box ony!
a. [} By resolution duly adopted by the board of directcrs. - (Nole 5)
b. [} By action of the registered agent. {Note 6)

NOTE: Whan tha registered agent changes, the signaiures ¢f both presider! and secrefary are required.

7. (Ifauthorized by tke board of directors, sign here. Sse Note 5)
The undersigned cerurration has caused this statement 10 be signed by its duly authorized oflicers. each of
whom affirms, under panaliissof perjury, that the facts stated herein are true.

Dated 19, Sg The Cat Practice, Ltd.
B L)% T (Exact Name of Comcrﬁyon)

™~

aﬂeated by X/ AL _/"\- ‘() ( ( N by e 1 EAYYS ") L S I
(Sighalure of ﬁcrelary or Assss{anr ‘Seryelary) 7’(‘ nature of ﬁdenr or Vice F‘msnd&r{l}

7

(Typa or Print Name and Tille) {Type or Pn‘nr Name and Title}

(Il change of registered office by registered agent, sigri nzra. See Note &) e
The undersigned, undar penaities of perjury, affirms ina the fucts stated herein are 1rue

Dated \f Ny o } 19,_%1. Y 4 e ~ __.__ W_ ~,

{ignature of R gtarered Agent fof F#uecord)

NOTES

The registarad office may, but need not Lie the same as the principal office of the pomoration. However, the
registared office and the office address of the registered agent must be the same.

The registerad office mus! include & streel or rcad address; a post office box number aioaz is ot acceplable.

A corporalion cannot act as i1s own registered agent,

It the registered office is changed from one county to another, then the corporation must file with the recorder
of deads of the new county a certified copy of the articles of incorporation and a certified copy ¢f the statnment
of change of registered office. Such cerlified copies may he oblained ONLY from the Secretary of State,

Any change of regisiered agent must he by resolution adopled by the board of directcrs. This stalement mus!
then be signed by the president (or vice-president) and by the secretary (or an assistant secratary).

The ragisiered agent may repor a change ol the registered office ol {he vorporation for which he or she i3
regisiered agent. Whan the agent reporis such a change, this siatement must be signed by the registered
agent.

Mot Y PELLEGRINI & CRISTIANO

327 CHICAGO AVENUE
€135 17 QAK PARY, L 60302




