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| CORPONATE NAME: ... .JAmes A. Ferrel, M.D., P.C

5 STATE OR COUNTHY OF INCORPONATION: ... S Illinois Lo .

ar on2norrecords-of the-olfice

4 Mamd andadiioss of tha regisizied Agent and regislered office as they appe
of the Secretary of Stale (before chanae) .
Alan B. Casta tor

Registered Agent ———-- A)-
First Namo Mlﬂ'(l'l'P Namo Last Name
Registered Office — 502 W. BUfll“Qton Avenue
Numibnr Stiect Suite No. (A P.O. Bor alone is nm acceptable)
__TaGrange, IL 60325 . oo .COOK
City ZIP? Code County
4. Name and addiess of the registered agent andregistered ()Iiuo shalt be {after all changes hmemmpo:led)
) ﬂeqmlmml Agent . _ Seymour C. Ax_g_lrood o i ‘__' e M}&
sl Nene Micidie Name ‘ “Lasi'Name
422 8. Scoville, Avenue ____ﬁ}p
Number Shest Suite No. (A 5.0, Box alone is ot ace (‘ph!n'v) '
_ak Park, IL_ 60302, ook L
City ZIP Code County

oo
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The address of the 1egistered oltice and the address of the business office of the registered agent, as changed,
will be identical,

21

6. The above change was authorized by: ("X" one box only)
a. X By resolution duly adupled by the board ol directins. (Note 5)

b. 7] By aclionol lhe mgiélemd agenl. ' (Note 6)

NOTE: When lhe regsizred agent changes, the signatures of both president and secrelary are required.

7. (M authorized by the hoard of directors, sign hetre. See Nole 5)
. The undersigned coipneation has cansed thiis statement to be signed by its duly authorized ollicers, each of
whom affitins, under penaties of perjurylhal ihe facls slated-hereincare:trie - - - S

19,99  James A. Ferrel, M.D., P.C.

" (Exact Na e of Colporatign)
(Signature of Presidént or Vice Fresident)
ames A. Ferrel, President

Dated ____ June 8, .

0 le by @ _}

[

S EY N S [ 4 " : wramalil
hire of Sectdlary of Assistand Secrelay)
James A. Ferrel, Secretaly

§

altested by €

" (Typre or Niint Name and Title) (Type or Print Name and Tilic)

(If change of registered office by registered agent, sign heie, See Nole G)
The undersigned, under penallies of petjury, affirma Ihat the facts slated herein are hue.

s

Dated N e L L e e e
(S.enature of Aegistered Agent of Record)

NOTES

1. The registerad office may, but need not hoe the same as the principal oflice £+the corporation. However, the
registered office and (he office adiress of the registored agent imust be the saie,

_ 2. _Thereyistered olfice must include a slient or road address; a post office box number alone is not acceplable,

S
—— - . -

3. A corporation cannol acl as its own registered agenl. B

A, I the registered oflice is changed lrom one county 1o anolher, then the corporalion must file viin the recorder
of deeds of the new coumty a cenlified copy of the auticles of incorporation and a cetlified copy of the statement
of change of 1egistered olfice. Such cerlilied copies may be obtained ONLY hiom the Secrelary ol State.

n. Any change of registerod agent must be by resoltion adopled by the board of dilectors. This statement must

then be =igned by the president {or vice-president) and by the sectelary (or an assistant secielaty).

6. Theegisteted agent may roport a ehagge of the registered office of the cowporation for which he or she is
registered agent. When the agent roponls
agenl.

sueh o change, this slalement must be signad by the rogistored
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