File Number: C142115

STME oF IDAHD

STA"I‘EMEN‘I’ OF CHANGE OF BUSINESS MAILING ADDRESS
{see revarss for instructions)

The entity identified below submits to the Sacremry of State the following statement for the -
purpose ofchanging its business mailmg address.

1. The name of the business entity is; Cherry Lane Family Clinic, P.A

2. The business mailing address is currently on file as:
8387 N Snaffle Bit L.n, Kuna, ID 83634

3. The business malling address is to be changed to:
403 W. Cherry Lane, Meridian, Idsho 83642

4. Change of address is effective:

[ UponReceit OR 0O

A

Printed Name: M""'““" M.0.

Capacity: President
Datad: 2-3-09

FILE ONE COPY i NO FEE REQUIRED




