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2 (Instructions on back of application}

1. The name of the limited liability company is:

Advanced Health Care Phammacy X £ .C_

2. The complete street and mailing addresses of the initial designatedlprincipél office:

215 N. Whitley Drive, Suite 1, Fruitland, ID 835619
(Street Address)

© {Mailing Address, if different than street address)

3. The name and compiete street address of the registered agent:

Cindy M Stice 2803 Applewood Ave, Fruitland, ID 83619
{Name) (Street Address)

4. The name and address of at least one member or manager of the limited Iiafbilfty

company.
Name Addiess ‘

K. Brett Natiress ' 2125 N E 16th St, Fruitland, 1D 83619

5. Mailing address for future correspondence (annual report notices):
215 N. Whitley Drive, Suite 1, Fruitland, ID 83619

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. ‘
Secratary of State use only

Signature _Jaﬁiaﬂwx& .

Typed Name: CindyM Stice, Executive Assistant

Signature

Typed Name: DO SECRETARY OF STRTE

84/68/2011 AS5:00

CK: 658371 CT: :
A — P oot Rov. D200 1 8 180.08 = 13%.72?9@% hags:lg

W 10A0R5




