Mo, © 108449 Due no lator than December 31, 2007

P

NO FILING FEE IF

Annual Report Form

BOISE, 1D 83703

2. Registered Agent and Office NO PO BOX

Retumn to: - - . — VIVIAN ALEXIS HOOPER
SECRETARY OF STATE 1. Mailing Address = Correct in this hoxif applicable - - 4745 STONE CREEK WAY
450 NORTH FOURTH STREET ALPINE HEALTH CARE, INC. ' BOISE, iD 83703
PO BOX 83720 VIVIAN ALEXiS HOOPER
BOISE, ID 83720-0080 3745 STONE CREEK WAY

3. New Registered Agent Signature

il

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 tate Zip
President Vivian Hooper 3745 Stone Creek _Way Boise . Idaho 83703
Secretary Kenneth E. Hooper 3745 Stone Creek Way Boise Idaho 83703
Directors: :
vivian Hooper 3745 Stone Creek Way Boise, Idaho 83703
Kenneth E. Hooper 3745 Stone Creek Way Boise, Idaho 83703

5.

Organized Under the Laws of: 6. — —_—
IDAHO Signature é’"’: ' Date __10/25/07

C 108449

aweaor Vivian A, Hooper

Name prweas Tith

o President

./
-

Issued 10/01/2007 Do Not Tape or Staple

200712001718




