Corporation/Limited Liability Company - Information Change

Secretary of -Suw -.Corpatation Drasion - 255 Capitol S1. HE, Suite 161 - Szt
» Please Type o Pant Legitly «» Black ink, At FILED: MAY 1 9, 2021
OREGON SECRETARY OF STATE

ENTITY TYPE: (" DOMESTIC (¢ FOREIGN I I |I| I""IIII |||IIII III"I "I”"ll

in accondance with Orégon Revised Statule 192.410-192.480, tha ind isg 71685598- 01440
A must release this information 1o all parties upon request and it will be poa\ed on oot websnlo AMG OF OREGON, PC

1. NAME OF CORPORATION OR UMITED LIABILITY COMPANY:
AMG OF OREGON, PC

Rgelsmy NUMBER: 1716855-98

Complete only the sections that you are updating.
2, BUSINESS ACTIVITY 6. ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:

7. THE NEW REGISTERED AGENT HAS CONSENTED TO THIS
APPOINTMENT.

8. THE STREET ADDRESS OF THE NEW REGISTERED OFFICE
AND THE BUSINESS ADDRESS OF THE REGISTERED AGENT

3. PRINCIPAL PLACE OF BUSINESS: {Street Address)

ARE IDENTICAL.
8. THE REGISTERED AGENT HAS BEEN CHANGED TO: The entity has been notified in weiting of this change.
: : 9. INDIVIDUAL WITH DIRECT KNOWILEDGE (Mamizs and Addreses)
COfPO\"alIOH Service Compaf‘y {ist the pame and audress of at [épst onpmdwedual wha s 3 m: “;cl 2; :m..m‘lu 3
3 . shorcholderef the cocporstios tmember ar nuanages of the 11C of a0 authoued
5. REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS: zrpr:' with :u:u THued ) of uu-ln;m;mns and besanany achmtiss !
Must be an Oregon Stremt ASdress, whith is identical to the the cergoiation of LS,

repistered agent's cffice.

1127 Broadway Street NE, Suite 310, Salem, OR 97307

10. NAME{S) AND ADDRESS{ES)OF CORPORATE OFFICERS OR LLC MEMBERS/IMANAGERS
Corporations tist the name and sddress of ona Prosident and one Secretary (GRS 60.787,'0RS 55.767, ORS £2.455, CRS 554.315).
imited tiability Companies list the nyme aad addresses of the managars-for 2 manager-manzged limited lisbikly company or tha name and address
of 32 teast one mernber for 3 membermanaged Smited liahikily company {ORS 63, 7“7) Please aniach a separate sheet of poper if needed.
If making changes to this section, list oll curcent nomes and addresses. This replaces what is currently on the record,

PRESIDENT OR OWNER(S) (MEMBERS): {N2mes and Adaresses) SECRETARY OR MANAGER(S}: {names and sddresses;

Michael J. Noonan, M.D. . Michael J. Noonan, M.D.
2067 NW 131st Averiue 2067 NW 131st Avenue
Portland, OR 97229 Portland, OR 97229

13, EXECUTION: 1declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conces!, obscure,

alter, or atherwise misrepresent the identity of any person including oliicers, director;, employees, members, managers or zgents. This

filing has been examined by me and is, to the best of my knowledge and belief, true, correct and complete. Making false statements in
this document is against the law and may be penalized by fines, imprisonment, or both.

SIGNATURE: PRINTED NAME: TITLE: '
h >/\_,u_,;w..,,‘_// Michasgl J. Noonan, M.D, President & Secretary
CONTACT NAME: (To resolve guestions vath this fling) FEES

CSC ATTN: Meghan Groom s Proce ”W"R‘

PHONE NUMBER: linclude area code}
800-927-9800

Habt,

free sopies ate 3t 301.0:0g0n50 SLuUNnI uting the Butl JiameScarch

nfornation Change 12715



