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1. The name of the entity is:
On Demand Medical Staffing Services

The undersigned enlity submits the following statement for the purpose of changing its registered
agent, its registered office, or both, in the State of Idaho.

2. The name and street address of the old registered agent and office is:
Allan R. Bosch

205 N. 10th St., 4th Floor

Boise, ldaho 83702

3. The name and street address of the pew registered agent and office in Idaho is:
Brian Larsen

101 8. Capitof Blvd., Suite 1900

{not a PO bok or PMB}

Boise, Idaho 83702

r ‘ ; e
lco t e as registered agent for the above-named entily.
éw regstered agent}
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(Dats)

Date: 2’\ %u»kL. 30|'3r
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Printed: Bonnie Carns

. Presidant
Capacity:

NO FEE REQUIRED
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