
Illinois
Application to Adopt an

Assumed Corporate Name
Form

Secretary of State
Department of Business Services
Springfield, IL  62756
217-782-9520
www.cyberdriveillinois.com

1. Corporate Name: ________________________________________________________________________________

2. State of Incorporation: ____________________________________________________________________________ 

3. Date Incorporated/Qualified: _____________________________________  

4. Corporation intends to adopt and to use the assumed corporate name of:

______________________________________________________________________________________________

______________________________________________________________________________________________

5. The right to use the assumed corporate name shall be effective from the date this application is filed by the Secretary

of State until _______________________________________________, the first day of the corporation s anniversary

month in the next year evenly divisible by five.

6. The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.
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Exact Name of the Corporation:

Authorized Officer’s Name

Title

FILED

Jesse White
Secretary of State

Filing Fee:

Approved:

FILE #

________________________________________________________________________________

Date: __________________________

120.00

MEDREFERRALS

DEVIN MEHTA

Feb 09, 2016

JXR

NFP 104.15/20

06/01/2020

06/18/2012

ILLINOIS

Feb 09, 2016

PRESIDENT

Under the General Not for Profit, Corporation Act

MEDREFERRALS

GLOBAL HEALTH COALITION

68367816




