STATEMENT OF CHANGE OF REGISTERED OFFICE
FILED EFFECTIVE OR REGISTERED AGENT, OR BOTH 116904

File #:
The undersigned entity submits the following statement for the purpose of changing its registered office or

its registered agent, or both, in the State of Idaho.
1. The name of the entity is: Exemplar Medical, Chartgred

office is: 450 East Main. Ste 2. Rexbura. 1D 83440

5 The street address of its present registered

3. The street address (not a P.O. box) to which its registered office is to be changed is:
2635 Channing Way. Idahe Falls, 1D 83404

4 Tne name of its old registered agentis: J.M.W. Kaluzniak

5. The name of its new registered agentis: T.Jason Wood

6. The address of the registered office and the business address cfthe re

o

gistered agent are identical. =
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