Due no later than February 28, 2005
Annual Report Form
1. Mailing Address - Correct in this box, if applicable

2. Registered Agent and Office NO PO BOX

ROBERT DANIELS
600 SHANAFELT
SALMON, |D 83467

Return 1o:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

DISCOVERY CARE CENTRE LLC OF SALMON
ROBERT DANIELS

600 SHANAFELY

SALMON, ID 83467

3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE

Limited Liability Companies: Enter Names and Addresses of Members.
Oftice held Name Street or P.O. Address City State Zip

PRes. Kotk Herkoway W75 N Cole K. Boise. 1o E3To#
Vit paes. RoBert Daniers @0 SKANAFREL? Salaow, (O 8346 7

memsen. Cooele Bhodperr 600 Shawa r£eal Sabmor, (o .
memsee 7e@d CRomdkeyp AJgo Toweavis® Botse, (P- F3sroy

5. Organized Under the Laws of: .
IDAHO Signature

W 3606 Name Tasiel gk t{;ﬁ fA{L(é_L,JZ’—W .

Issued 12/01/2004 Do Not Tape or Staple 200502000739
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