b mater e W

/NO. W 39002 Due no later than May 31, 2007 2. Registered Agent and Office NO PO "ﬁ
Retumn 1o: . _____Annual Repo Form o~ KATHLEEN A ASBELL ’i
SECRETARY OF STATE 1. Maiting Address - Carrectin this box. it applicable : 058 EDINBURG CIR
700 WEST JEFFERSON ADVANCED THERAPEUTIC SERVICES, LLC AMMON, 1D 83406
PO BOX 83720 966 EDINBURG CIR .

SOQISE, D 83720-0080
NO FILING FEE IF

AMMON, iDy 83406

3. New Registered Agent Signature

RECEIVED BY DUE DATE
4, Limited Liability Companies: Enter Names and Addresses of Members.’
_Office heid ~ Name Street or P.O. Address : City State Zp
Member Kathleen A. Asbell _
966 Edinburg Cr. Idaho Falls, 1ID 83406

Member Richard H. Asbell

966 Edinburg Cr. Idaho Falls, 1D 83406

5. Organized Under the Laws of:

s 74 M&w ]
Signaturem March 12, 200

IDAHO
W 39002
Name &5 - (Mpador Kathleen A. Asbell Tie _ Member »
—
Issued 03/01/2007 200705006964

Do Not Tape or Staple
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