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/No. © 111870 Due no Tater than August 31, 2006

2. Registered Agent and Office NO PO B&

pr—— . Annual Report Form _ TAMALA D SLATTER

SECHE.TAHY OF STATE . ol A A 209 SHOUP AVE W

700 WEST JEFFERSON HOSPICE VISIONS, INC. TWIN FALLS, ID 83301

PO BOX 83720 209 SHOUP AVE W

- BOISE, ID 83720-0080 TWIN FALLS, ID 83301 .
3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address

‘ City State t_%%o
Pesideny  Or. Richard Howmond ™ 0. BoY 2740 Tooin Falls T 3

Secrebory  Sim Pdmer  Plo. Box 1336 &3 TF 10 83303
Treasecar Bride 3o andlve N TF. <D 8330l
6.:‘;"&“‘ Ro:,e.m:m-] Boessen P.0.BoX 1463 TF A B833¢3
or, Cole Sohpsof\ B3 6h€:2 p WeE-ShE TR p) 8?80‘\
Welen sheiovmaher 055 Bl st. E—s’re.\ TE. I 8338
Soed Stenbers 1863 Atturushr TF 10 8330
R, ‘}\ White go‘a. MainAve N <5 To 330
Tug Weors - P.O,BoX ‘qﬁf" TF. o) g33o3
5. Organized Under the Laws of: 6.
IDAHO Signalyre Date _ 1=p =0 A
C 111870
\_ Name m»’h.’.— . : Title _fres . o v
- lssued 06/01/2006
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