/No.

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

W 283

NO FILING FEE IF
RECEIVED BY DUE DATE

1 Maing Address -
SPECIALTY MEDICAL SERVICES I, LLC
KAREN FRALEY

1023 LINCOLN AVE

EMMETT, |ID 83617

Due no later than April 30, 2004
Annual Report Form

2. Registered Agent and Office NO PO BOX

KAREN FRALEY
1023 LINCOLN AVE

srect i s box df applicatile

EMMETT, ID 83617

3. New Registered Agent Signature

Office held Name

MWimbe, KarenV

F(alf.ut

4. Limited Liability Companies: Enter Names and Addresses of Managers.

Street or P.O. Address State

City £Zip

1023 Lawnesln Aot Gt ID 3617

—

5. Organized Under the Laws of:

Slgnaturem //WDate

2 bl
SHtendoer

IDAHO
W 283 Name P -lé ren V. Fra / €e/ Tite __
\J
Issued 02/02/2004 Do Not Tape or Staple 838




