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SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

CHANGE OF NAME

CONVEYING PARTY DATA

Name

” Execution Date |

|Chi|dren's Hospital, Inc.

|l09r2412007 |

RECEIVING PARTY DATA

IName: ||Nationwide Children's Hospital

|Street Address: H?OO Children's Hospital Drive

|City: ”Columbus

|State/Country: ”OHIO

|Posta| Code: ||43205

PROPERTY NUMBERS Total: 1

Property Type

Number

Application Number:

12516995

CORRESPONDENCE DATA

Fax Number: (312)474-0448

Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Phone: 3124746300

Email: docket@marshallip.com

Correspondent Name: Michael J. Allikian

Address Line 1: 233 S. Wacker Drive

Address Line 2: 6300 Sears Tower

Address Line 4: Chicago, ILLINOIS 60606-6357

ATTORNEY DOCKET NUMBER:

28335/42141US

NAME OF SUBMITTER:

Michael J. Allikian

Total Attachments: 2
source=assign000#page.tif
source=assign000#page?.tif

$40.00

501000324
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Prescribed by: Expedite this Form: o
The Ohio Secretary of State Mail Form to one of the Following:
Central Ohsio: (614) 466-3910 ® ves PO Box 1390
Toll Free: 1-877-SOS-PILE (1-877-767-3453) Columbus, OH 43218
* Requires an additions! fee o $180
Www 808 glate oh.us PO Box 1028
e-mail: busserv@sos.state.oh.us One Columbus, OH 43216
Certificate of Amendment by
Sharsholders or Members
{Domestic)
Filing Fee $50.00
{CHECK ONLY ONE (1) BOX)
(1) Domestic for Profit PLEASE READ INSTRUCTIONS  {(2) Domestic Nonprofit
[CJAmended Amendment [(] Amended Amendment
(122-AMAP) {125-AMDS) {128-AMAN) (128-AMD)
e 8 &7
Compiete the general information In this section for the box checked sbove. 1 e o %
Name of Corporation Children's Hoapitl. inc. 4l :2 >
B = i
Charter Number 593488 = o<
2 b it e
& ot 4 )
Name of Officer Steven J. Aflen, M.D. ®) 0 ﬂ
0 - it
Title Chief Executive Officer = 3 ™
=0
(] ptease check if addional provisions atrached.

The above named Ohio corporation, does hereby certify that:

[7] A mesling of the [Jsharenclders O

directors ( nonprofit emendad articles only)
D members was duly called and held on

(Cate)
atwhich meeting a quorum was present in person or by proxy, based upon the quorum present, an affrmative
vote was cast which entitied them to exerciae

% as the voting power of the corporation,
I 8 writing signed by alt of the [ Jshareholders [ ]directors (non-profit amended articles only)
members who would be entltied to the notlce of a m

eeting or such other proportion not less than a majority as the
articles of regulations or bylaws permit,

Clause applies  amsnded box )2 checked.

Resolved, that the following amended articles of incorporations be and the same are heraby adopted {o supercede
and take the place of the existing articles of Incorporation and all amendments therelo.

50
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All of tha following Information must be complotsd if an amended box Is checked.
If an amendment box Is checked, complete the areas that apply.

FIRST:  The name of the corporation is: Natlonwide Chidren's Hosptal, Inc.

SECOND: The place in the State of Ohio where its principal office is located is in the City of:

(cily. village or lownship) {county)

THIRD:  The purposes of the corporation are as follows:

FOURTH: The number of shares which the corporation is authorized to have outstanding Is:
{Does not apply to box {2))

L.
/ % Vi
REQUIRED
Must be authenticated } W[] % fffpmmbgr 24,2007

(signed) by an authorized  Authon28d Reprasefistve Date
representative
{See Instructions) Steven J. Allen, M.D.
(Print Name)

Chief Executive Officer

Authorized Representative Date

{Print Namo)
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