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

- HV' s
"I‘n the Sécretary of Blate of the State of ldaho:

Pursuant to the provisions of the Idaho Business Corporation Act. the undersigned corporation

organized under the laws of the State of IDAHO submits the following statcment for the
purpose of changing its registered office or its registered agent. or both. in the State of Idaho.

MEDICAL MANAGEMENT, INC.

t. The name of the corporation is

1401 SHORELINE DRIVE
BOISE, IDAHO 83702

2. Thestreet or RFDaddress of its present registered office is

3. Thestreet or RFD addressto whi'chitsregistered office is to be changed is 1755 WESTGATE DRIVE
SUITE #215, BOISE, IDAHO 83704

JIM TROUNSON

4. Thename of its old registered agent is

5. The name of its new registered agent is SAME
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 W— l .19 Ei

By Szic S

Title: __ PRESIDENT
{Must be signed by an officer of the corporation)
STATE OF IDAHO }
}oss:
COUNTY OF ADA )

Jolene A. Hobdey

L, . a notary public, do hereby certify that on this

First day of October .19 84 . personally appeared
before me Jim Trounson . who being by me first duly sworn,
declared that he is the President of Medical Management, Inc.

that he signed the foregoing document as President

that the statements therein contained are true.

of the corporation and

Nptary Pu

CRO 1183

File one copy Fee: $10.00




