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

Fies: L (5 9085
The undersigned entity submits the following statement for the purpose of changing its registered office or
its registered agent, or both, in the State of tdaho.

1. The name of the entity is: _An Angel's Touch Home Care & Nursing

2. The street address of its present registered office is: _1550 N. Crestmont, Suite D. Meridian. ID 83642

3. The street address (not & P.Q. box} to which its registered office is to be changed is: .
4943 Bronze Spur Drive, Nampa. ID 83687 o

4. The name of its old registered agent is: Vicki Blocher o
5. The name of its new registered agent is; Preston Beeman .

S

6. The address of the registered office and the business address of the registered agent are identical. ")

Dated: 4/27/2005 o =
sgnes UMM Bl 1) =e =
Printed: Vicki Blocher :':;‘ o

I consent to serve as registered agent Capacity:_President

f e above-named entity. (See reverse for instructions)

;/\Mﬁ'ﬁn/,ﬁ A¥EIA R iV, a v,
(Signature of new regieferad agent)
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NQO FEE REQUIRED




