FILED EFFECTIVE

2ISFEB 10 AM 8: 20 File Number: a /70 C/&S

SECH! R
it i ug_“n:

STATE OF 10810

¥

STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

(see reverse for instructions}

The entity identified below submits to the Secretary of State the following statement for the
purpose of changing its business mailing address.

1. The name of the business entity is; nnacle Health Center Inc

2. The business mailing address is currently on file as:
101 N FOURTH AVE STE 103 SANDPOINT ID 83864

3. The business mailing address is to be changed to:
801 PINE ST STE 1 SANDPOINT ID 83864

4. Change of address is effective:

{Date)

[J upon Receipt OR w MARCH 1, 2015

Signed: //”7 S —
Printed Name: EDWARD HUNT

Capacity: PRESIDENT

Dated: 02/05/2015
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