FILED EFFECTIVE
WIGMAR 29 PM L: 34
STATEMENT OF CHANGE OF o
REGISTERED AGENT, CHETARY OF STATE
REGISTERED OFFICE, STATE OF IBARO
OR BOTH
(Sea reversa for ingtrugtions)
File #: CGS?OB

The undersigned entity submits the following statement for the

purpose of changing its registered
agent, its registered office, or baoth, in the State of Idaho.

1. The name of the entity is:
Valley Family Health Care inc

2. The name and street address of the gld registered agent and office is:
Carolyn Wesner

1441 NE 10th Ave
Payette, 1D 83661

3. The name and street addré‘ss of the pew registered agent and office in Mdaho is;
Timothy Heinze

1441 NE 10th Ave

(nta PG bmf or PME)

Payette, ID 83661

lcans

ot to serve as registered agrent for the above-named entity.

Sqnatune o q registers( agany)

ol 2a{u
Dalg)
-
Date: ——&Lz'j_ll_(é
SignatureM
Printed: grald Nelsen
Capacity: C S,
L NO FEE REQUIRED
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