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STATEMENT OF CHANGE OF
REGISTERED AGENT, SR A s
REGISTERED OFFICE, STATE 05 oA

OR BOTH

oy G 1AHOB

) (Boo revaree for Instructions)
The undersigned entily submifs the followlng statement for the purpose of changling Its replstered
agont, Its reglaterad offlce, or both, In tha Etate of Idaho.

1. Tha hames of the ‘enflty la:
(Scne.sfs Medica! Stafhing Tnc.
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2. The neme and straet addroes of ite gld reglstered agent and offica ie;
&

. i - [
Tdahe Falls? ID_¥3upa
3. Tha name and sirast address of lle new rogisterad agent and office In ldaho Is:
Dean Se)lomer
Yo7 S Wavdwell Ave
frala PO box or PHE) 5’”me #") jﬂ ?3él7

| onaent to serve as registered agent for the above-named antily.
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