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Statement of Change
of Registered Office or
Registered Agent or Botg

(See instructions on back before completlng);
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Pursuant to the provisions of the lowa Business Corporation Act or the lowa Nonprofit Corporatibn Act=the
undersigned submits the following statement for the purpose of changing the registered office oY régisted agent
o -—

or both, in the state of lowa:

- 1. The name of the corporationis Substance Abuse Services Center, Inc.
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2. The address of the registered office a< it currently appears on the records of the secretangpf stale
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118 West Main Manchester Iowa 52057 o
Street City State ) Zip
3 Tq%aﬂdr@fa a{ ﬂ[}q Dew registered office of the corporation is
Suite 320, Nesler Centre  Dubuque, Iowa 52001-6825
Street City State Zip:

4. The name of the registered agent as it currently appears on the records of the secretary of state

Diane K. Thomas

5. The name of the new registered agent is unchanged

6. The address of the reglstered office and the address of the business office of the registered agent, as

changed, will be identical. ‘

7. (Applies to nonprofit corporations oniy) This change was auth

Board of Directors.

8. Signature

orizﬁ by resolution duly adopted by the

Type or print name and title

!

Harold H, Hunt, President Board of Directors

9. (Applies to profit corporations only) The undersigned consents to be appointed registered agent for the
corporation named in thig statement, pursuant to section 502 or 1508 of the lowa Business Corporation Act.
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Name of new agent

Signature

The Information you provide will be open for public Inspection under lowa Code section 22.11
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Joan Sheppard

Art, of Inc,



