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

To the Secretary of State of the State of Idaho:

TRy
Hur, ﬁ? - a 13 oo ¥/
Pursuant to the plﬁitﬁo‘nﬁ"ﬁf’ﬁ}je Idaho Business Orporation Act, the lil_n_dcrsigned corporation
. . . (- Aps o LtAdD
Sl e ) R T LAY A -~ .
organized under the laws of the Stpte of ___ Idaho = submits the following statement for (he

purpose of changing its registered office or jtg registered agent, or both, in the State of Idaho.

1. Thenameofthecorporalionis Lt Munro, M.D,, P.A.

H_MM )

ThestrectorRFDaddressofitsprescm registered officeis _666 Shoshone Street East, Twin

Falls, Idako 83301 )

3. Thestreetor RFD address to which its registered office is to bechangedis _1769 Julie Lane, Twin

b

Falls, Idaho 83301

4. Thename of its old registered agentis Jane Bennett Munro

5. The name of its new registered agentis Jane Bemnett Munro

6. The address of the registered office and the business address of the registered agent are identical,
7. The foregoing change was authorized by resolution of the board of directors.

Dated _Auguar =~~~ — 1982
——— Jane Bennett Munro, M.D., P.A.

By ﬁ-@u}\w W

s . President

STATEOF .1Dai0 |
COUNTY OF IWIN FALLS

_—)

I, T ————————_, & notary public, do hereby certify that on this

day of Augugt ,19_ 82 » personally appeared

before me _ ___Jane Bennett Munro »Who being by me first duly sworn,
declared thashe is the _&ESMLM of _ia.n.e_Benne_tr—Munr_o_‘_M_LQ,_‘_P_LA.

MMM%.M .
thatshe signed the forzgoing document as ——P_mﬂldﬂnt—-\\x of the corporation and

that the statements therein contained are true.

Notary Public
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