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STATEMENT OF CHANGE OF BUSINE@ WMDDRESS
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The entity identified below submits to the Secretary of State the following statement for the
purpose of changing its business mailing address. ‘

1. The name of the business entity is: Back In Health Chiropractic, Inc.

2. The business mailing address is currently on file as: H
1801 Lincoin Way, Suite 4, Coeur d’ Alene, ID 83814 : '

3. The business mailing address is to be changed to:
133 N. 9th Strest, St. Maries, ID 83861

4. Change of address is effective:

[2] uponReceit OR [

(Date)
Signed,
Printed Name: _Dennis Cockrum
Dated: 11/25/00
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