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STATEMENT OF CHANGE (),_ﬁ"’REG@TERED OFFICE OR
REGISTERED-AGENT,"OR BOTH

- . P ] LY
. To the Secretary -of State of the State Sf‘ Idaho:

Pursuant to the provisions of the Idaho Business Corporation Act, the undersigned corporation

purpose of changing its registered office or its registered agent, or both, in the State of Idaho.

I, Thename of the corporationis _Women's Health Care, Inc.

2. Thestreet or RFD address of its present registered office is 1200 Harrison Blvd.

Boise, Idaho 83702

3. Thestreet or RFD address to which its registered office is to be changed is 4477 Emerald Suite A-200

Boise, Idaho 83706

4. The name of its old registered agentis __Charlene Marie Hewitt

The name of its new registered agent is Charlene Marie Hewitt
6. The address of the registered office and the business address of the registered agent are identical.
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7. The foregoing change was authorized by resolution of the board of directors.

Dated May 11, . 1981

Changed registered office address from 1200 Harrison Blvd. to 4477, Emerald

Suite A-200 Boise, Idaho 83706 (T’:Zf:;;{’( (;7<;}:)
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Its _Vice President
STATEOF ____ 1DAHO
) ss:
COUNTY OF ADA
1, Billie L. Berry . a notary public. do hereby certify that on this
30th day of October 219 8l personally appeared
before me Charlene Marie Hewitt . who being by me first duly sworn,
dcdanﬂthaﬁgﬁsﬂm Vice President of __ Women's Health Care, Inc.
she . .
that ke signed the foregoing document as Vice President of the corporation and
that the statements therein contaiped are true. oy )
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Notary Public \\\

organized under the laws of the State of ___ Idaho submits the following statement for the @
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