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The undersigned entity submits the following statement for the purpose of changing its registered

agent, its registered office, or both, in the State of idaho.

1. The name of the entity is;
St. Luke's Regional Medical Center, Ltd.

2. The narne and street address of the glg registered agent and office is:
Christine Neuhoff ‘I

190 E. Bannock St.
Boise, ID 83712

| 3. The name and street address of the new registered agent and office in ldaho is:
Christine Neuhoff

816 E. Park Blvd.
ﬁd frat & PO box or PME}

Boise, ID 83712

H | consent to serve as registered agent for the above-named entity.

[Signaiurs of faW ragisisee a0en] 1

{Dale)

|
Date: 06/15/16 .

Signature:ﬁd:.&i_b'_)_iw

Carol A. Wilmes

Printed:
Capaciy: Executive Assistant
l‘ NO FEE REQUIRED j
— ——— —~— I
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