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

To the Secretary of State of the State of Idaho:

QLJ j, /ZU P,f,‘

Pursuant to the provisions of the ldaho Business Corporatien Act the undermgned corporation

organized under the laws of the State of Idaho submits the foilowing%tatement for the
purpose of changing its registered office or its registered agent., or both, in the State of Idaho.

1. Thenameof thecorporationis __Arrow Medical Services of ldaho, Inc.

2. Thestreet or RFD address of its present registered office is 1842 Governm ' Alene,
Idaho 83814

3. Thestreet or RFD address to which its registered office is to be changed is 2411 Government Way,
Coeur d' Alene, Idaho 83814

4. The name of its old registered agent is Jack L, Evensizer

5. The name of its new registered agent is _Casey A. Randles
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 __October 26 .19 _83

Arrow Medical Services of Idaho, Inc.

«%zg)ﬁ/%ib/

Fred J
Its President
STATEOF __Montana
} 88
COUNTY OF Missoula -
1, _ Robert €. Loewen . a notary public, do hereby certify that on this
26th dav of __October .19_83 personally appeared
before me _rred J, Nelson . who being by me first duly sworn,
declared that he is the President of Arrow Medical Services of Idaho, Ing
that he signed the foregoing document as President of the corporation and

that the statements therein contained are true. /Q ;
J‘} ( j_g““‘_/
b4 -V Lo g

Notary Pubhc
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File one copy A 2 0 Fee: $10.00




