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The entity identified below submits {o the Secretary of State the following statement for the
purpose of changing ite business mailing address.
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1. The name of the business eniity is: Action Emergency Medical Services, PLLC

2. Thebmimunnllingadclmbwmlyonﬁ_eu:
1054 Terra Drive, Moscow, kisho 83843

3. The business mailing address is to be changed to:
PO Box 9391, Moscow, idaho 83843

4. Change of address is effective;
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Printed Name: Frank Relser, MD

Capacity: Mesnber
Dated: Y2010
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