/" No. W 1937 Due no later than Jan 31, 2002 2. Registered Agent and Office NO PO BOX

Rewm 1o el R e KENT J SMITH

SECRETARY OF STATE 1. Mailing Address - Corract in this hox. if applic ahles 284 MARTIN ST#2

700 WEST JEFFERSON NEW HAVEN MEDICAL LEASING COMPANY,

PO BOX 83720 TED L REA |

BOISE, 1D 83720-0080 284 MARTIN ST TWIN FALLS, ID 83301

3. New Registered Agent Signature
NO FILING FEE IF TWIN FALLS, ID 83301
RECEWVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.
Office heid Name Street or P.O. Address City State Zip

Member Ted L. Rea P.0. Box 1293 Twin Falls 1D 83303
Member Kent J. Smith P.O. Box 1293 Twin Falls ID 83303

5. Organized Under the Laws of: Zlgnature* KM/Q, §M/M#/I/,QD te // 30*’@ /

iDAHO
k W 1937 ' Name o> Kent J. Smlth Tite _Member —/

issued 11/01/2001 Do Not Tape or Staple 965



