2 Registered Agent and Ofﬂce NO PO BOX Y,

ue no Iater than June 30, 2005
Annual Report Form

1. Mailing Address - Correct in this box, if applicable

ASPEN MEDICAL CONSULTING, INC.
-SHSOUTHEOLERD Hrge ALYE NWZLD LT

D

JOHN E £ SMITH
214 SOUTH COLE RD
BOISE, ID 83709

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX B3720

BOISE, ID 83720-0080

1

NO FILING FEE IF
RECEIVED BY DUE DATE

Corporations: Enter Names and Business Addresses of Pres;dent Secretary and Directors.
Oftice held Name Street or P.O_Address City State Zip

Froopenr  MANisRA TITTAL aceke Peeweed CT. EAGLE ID €36y

CetreTaty Mumesn MiTrac 288 Prspenwep CT. EAGLE To 83616

Slgnature M\. \_i_’}ﬂ_é/ _ Date

Name e sz.c.cm L MTCRC Tite CORETAE

Arped) e e t———

5. Organized Under the Laws of:

IDAHO
C 155109

issued 04/01/2005 Do Not Tape or Staple 200506005000

e et i T ST S s i TR Y



