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STATEMENT OF CHANGE OF REGISTERED AGENT,

REGISTERED OFFICE, OR BOTH

{See revarsa for Inntructlons)

File & C/’% lgqe

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

1. The name of the entity is:

Vista Animal Hospital, P.A.
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ROBERT A WREGGELSWORTH
] 225 N 9TH ST STE 210
1 Boise, idaho 83702

3. The name and street address of lts paw registered agent and office in Idaho Is:

David A. Schulz
1985 Vista Ave.
“ire¥n PO Dox or PR
Bolse, idaho 83708
i coppent to serve as registered agent for the above-named entity.
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