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STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH

Sas reverss for instructlons
Flos: © 140333

The undersigned entity submits the following statement for the purposa of changing its reglsured 1
office ot its registerad agent, or hoth, in the State of idaho.

1. The nama of the entity Is:
HEALTH SERVICES MANAGEMENT, INC.

2, The sireet address of its prasent ragistered office is:
1111 WEST JEFFERSONM STE 530 BOISE ID 83702

3. The new street address in ldaho (not a P.O. box or PMB) to which its reglstered office is to

be changed is;
921 3. ORCHARD STREET, SUITEG BOISE ID 83705

4. -The name of it old registared agent Is:-“c]- CORPORATION SYSTEM . .

5. The name of ts new registered agent ls: - (NCOM Services, Inc,

Dated: 4-28;@7 L //

¥
Printed: PAVID C OLSEN
Capacity: PRESIDENT & CEO




