o Dl; no Iater than May 31 2004 ' 2. Registared Agent and Office NO PO BoX

No. W 19449
Ratorn to: Annual Report Form

SECRETARY OF STATE 1. Mailing Address - Correctin this box, if applicable 2I2-5L?IN9$I-?(S)$g!—I'|E 210

700 WEST JEFFERSON | EMERGENCY MEDICAL MANAGEMENT SOLUTI

PO BOX 83720 : BOISE. ID 83702

BOISE. ID 83720-0080 | 5999 E GATEWAY DR OISE, 1D 8370

‘ 3. New Registered Agent Signature

NO FILING FEE IF BOISE, ID 83716
RECEIVED BY DUE DATE ‘ R _ S

4. Limited Liability Companies. Enter Names and Addresses of Members

_Office held ~ Name Street or PO, Address, City State Zip
pbu’ suss la.oCm..)\y s_ﬁqq G""“""‘"’ bt‘ B [ AR ?3-)1{

5. Organized Under the Laws of:

IDAHO Stgnatur% Date _ S/ CY

W 19449 l Name‘r?é:n” S_ouJ_\A _u!..ﬁ - Title NMermanyr

lssued 03!02/2004 Do Not Tape or Staple 1352




