Due no later than Mar 31, 2002
Annual Report Form
1. Mailing Address - Carrect in this box, if applicable

C 91700

2. Registered Agent and Office NO PO BOX
DR. MILTON MACK

Return to:

SECRETARY OF STATE 600 BR
200 WEST JEFFERSON AERIE ADDICTIONS RECOVERY CENTER, | 9600 BROOKSIDE LN
PO BOX 83720 DR. MILTON MACK BOISE, ID 83703

BOISE, ID 83720-0080 9600 W BROOKSIDE LN

3. New Registered Agent Signature

BOISE, ID 83703

NO FILING FEE IF
RECEWED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address State
fresidertt IR JMicron MACiC 9606 W PBROOKs  DE m [Barse; 10 B3 745
Sopemry  dayce /ALK Saune
Piacaror_ Pertr JTAWR LU

5 Organized Under the Laws of: | / M /%/
IDAHO ' Slgnature £ (e ’< - Date - fo/07 a2

C 91700 Name e ﬂm M rrxen T IACS Tite RCS1PENY
issued 01/02/2002 Do Not Tape or Staple 3757




