o~
Annual Report Form 99 |2 Registerad Agent and Offcs NOT A P.Q. BOX
No. €i07119 Due No Later Than Novernber 30, 1999
Aeturn to: 3 Maning Aaarass  Pleass Correct CHERI L WESSTER
ssanrgfw 6F S';ATE i i 214 PINE
700 WEST JEFFERSON PERSONAL HOMLE CARE, INC.
X
PO [ arag0-0080 CHERI L WEBSTER MACKAY ID 83259
NO FEE REQUIRED PG BOX 3¢ 2. QOrganized Under the Laws of
* * | MACKAY ID 53251 ) £107119
4. Corporations: Enter Names and Business Addresses cof President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [} Managers or 2 Members {chieck onel
Name Street o1 P.O. Address City State Zip
fresideur  Cheriwebsier 2t Pine Mackay D  FRasy
Seretwy  Greg Webster 214 Pine Mackay IO _ 83ast
Drecter Chieri Webxsier- 214 Pine Plackay 7 3Bas

5. Signature of New Registered Agent

T
Name o™

Signature _é&«m =, o %h?jﬁ
_thm__

e —|

ISSUED: O07-G3-1999

2567



