w0 CEECTIVE

REINSTATEMENT

(No. \L16305
Retumn to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

FEE DUE $30.00

Annual Report Form

1 Mailing Address - Correct in this box if apphcable

LIFE SPRING MENTAL HEALTH, LLC.
1615 8THST S

NAMPA, 83651

2. Registared Agent and Office NOT A P.O. BOX

ARTHUR H DEARING
1615 8TH ST S

NAMPA, 83651

3. New registered agent signature

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or (] Members (check one)

Office held Name Street or P.O. Address

Vice Pres 'Qd-l'\.il"\bca\rf. : 1voae Shwlod b

FH_S AJ‘} Dfa\_r,\j }L/S- 33% S‘} 5\)\-“\4\
<

City State Zip
8./:&,__, TA 33}(}7

Noownp o I/f/ F2r 1y

5. Organized under the laws of:

IDAHO
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Issued 02/14/2003
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