2. Registered Agent and Of‘hce NO PO BOX

MARK D CHRISTENSEN
4627 VICTORIAN WAY
IDAHO FALLS, iD 83404

Due no later than May 31, 2005
Annual Report Form
1. Mailing Address - Correct in this box, it applicable

EAGLE ROCK HEALTH SERVICES, LLC
4627 VICTORIAN WAY
IDAHO FALLS, ID 83404

No. W 30705

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

i
| ———
NO FILING FEE IF ; fa. New Registered Agent Signature
L |

RECEIVED BY DUE DATE

Limited Liability Companies: Enter Names and Addresses of Managers _
Office heid Name Street or P.O. Adoress State Zip
“Sroucdint Miark. Christessss H62T thedpric n pk IM il o §347Y
Bpscihom. Jﬂ wies Wiled 352 Joetee CF. ldabo balls 1D 3402

5. Organized Under the Laws of: 6. o
IDAHO SignatureW Date 3 // 3/ﬁ5/

\ W 50705 Name ‘P ‘VFFIF 2l . 2_’4 fl{iét 9 a’h_! &é Wig,_z Title }/zl)’/‘é"fl ,/“J

Issued 03/01/2005 Do Not Tape or Staple 200505000601
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