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no. W 70366 Reinstatement Annual Report Form
pr——— ADMIN DISSOLVED 04/06/2010

SECRETARY OF STATE 1. Malling Address: Correct In this box if needed.
450 N 4th STREET

PO BOX 83720 HOSPICE AND PALLIATIVE CARE NURSING
BOISE, ID 83720-0080 |  CONSULTANTS, LLC

2. Registered Agent and Office (NOTA
P.Q. BOX)

CINDY DEAN

4273 E SPEARFISH DR
MERIDIAN ID 83646

3.
4273 E SPEARFISH DR

MERIDIAN ID 83646

REINSTATEMENT

ree pue: $30.00

New Registered Agent Signature.

4, Limited Liability Companies: Enter Names and Addresses of Managers OR Members.
Office Held Name Street or PO Address

State Country PcsmICode

@(Mybmw S0

Zlizodocth R Dean {215 C. %qul,bmtﬂ.m 1D ¥HH4

5, Organized Under the Laws of: 6. . ‘
Signature: ﬂ m '
IDAHO

W 70366 Name (type or print): O@‘n“‘l y DmVl

Tssued 05/07/2010 by DKL




