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STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS
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The entity identified below submits to the Secretary of State the followmg stateme
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purpose of changing its business mailing address, mi";' g
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1. The name of the business entity Is: ‘EASTERN IDAHO CARDIOLOGY ASSOCIATES L s B
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2. The business mailing address is currently on file as: Cﬁg g
510 D STREET IDAHO FALLS, iD 83402 - m
3. The business mailing address is fo be chahged to: _
2001 8 WOODRUFF AVE STE 12A IDAHO FALLS, 1D 83404-6372
4. Change of address is eﬂ‘ecﬁve:
3 upon Receipt OR B 71112007
{Date)
Sighed: om ?M
Printed Name: PATRICK D GORMAN, MD .
' change_address. pmd FILE ONE COPY ' NO FEE REQUIRED




