—
Due no later than November 30, 2003
Return to: Annual Report Form
SECRETARY OF STATE 1. Mailing Addross - Correct s box S appheabie
700 WEST JEFFERSON PATH TO HEALTH LLP
PO BOX 83720
BOISE, ID 83720-0080

2, Registered Agent and Office NG PO BOX

DAVE CARPENTER
1395 CAMBRIDGE DR

1395 CAMBRIDGE DR IDAHO FALLS, ID 83401

3. New Registered Agent Signature

NO FILING FEE IF IDAHO FALLS, ID 83401

RECEIVED BY DUE DATE )
4. Limited Liability Partnerships: No further information i required.
Office held Name Streel or P.O. Address City State Zip
5. Organized Under the Laws of: 8. .
IDAHO Signature Date /4 "3~ Qo3
J 895 Name i _2av'e Carpenyep Titte 4 “0¥1¢% /agen

Issued 08/02/2003 Do Not Tape or Staple 1409
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