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The undersigned entity submits the following statement for the purpose of changing its registered
agent, its registered office, or both, in the State of Idaho.

1.  The name of the entity is:
Walter Knox Community Hospital, Inc.

2. The name and street address of its old registered agent and office is:
Max Long

1202 E Locust St
Emmett, ldaho 83617

3. The name and street address of its new registered agent and office in ldaho is:
John Qlson
1202 E Locust St

{not @ PO box o7 PMB)

Emmett, Idaho 83617
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