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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'TH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 6G7.1308, vr 617.1508, Florida Statuies, this
stetement of change is submitted for o corporation organized wrder the lows of the State of 11linois
in ardey 1o change its registered uffice or registered agent, or both, in the Siate of Florid.

1. The name of the corporation: NATEONAL UNIVERSITY OF HEALTH SCIENCES, INC.

2. 'The principal office address: 200 E ROOSE

VELT ROAD, LOMBARD, IL 60!48

3. The matiing address G difterent):

07012008 FOR000002941

Document number:

4. Date of incorporation/qualification:

5. The name and street address of the cument registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

PAUL WATSON LAMBERT

263 ROSLHILL DRIVE NORTH

TALLAHASSEL, FL 32312

6. I'he name and street address of the new registered agent (it changed) and Jor registered office
{if changed):

C T Corporation System

1200 South Pine ksland Road

B0, Boa NOT acceptache
Plantation, Florida 33324

L1:01WY OC AON 1202

The streel address of its _rcqistared office and the street address of the business office of its regisiered agent,
as changed will be identical.

Such cl;gggﬁ was authorized by resolution duly edopted l%y its board of directors or by an officer so

authori the board. or the corporation hat been notified in writing of the chanage.
- L]
% 7"27——{-‘:._\ Ron Mensching Viee President for Business Services

PRAnTe of Typod name and e

Signafure o an oflicer of dlm(z =
L hereby.accept the appointment &s registered agent and ugree (o aci in this capacity, _ .
{ further agree 1o comply with the provisions o{%ﬂ sialutes refative to the proper and co:’n‘i)!ete ;wg:rm_umqe

cd:/‘ my dutice. and I am familigr with and accept the, oblg,-mfoy of sinz?das rg%isrer ageny. if this
eument is being filed merely o reflect a change in the registered office address.' I hereby confirm that the

corporation has béen notified in writing of this change.

C T Corporation Systgy Christine Kelm
( gy g ng(! é! i; W/ Assistant Secretary 11/30/2021

i - od Agent Nete

If signing on behalf of an entity:

Christine Kelm, Assistant Secretary
Pyped o Printed Mome

* ** FILING FEE: 83500 # » ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Man. To; DIvISION OF CORPORATIONS, P.O. BOX 6327, TAILANASSEE, FL 32314

CR212045 (04/13)

FLAYw - W1 32028 Wollers Klawrr Oniing



