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/No C 155906 Due no later than August 31, 2006
- Annual Report Form

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

2. Registerad Agent and Office NO PO BOX

mm CORPORATE CREATIONS NETWORK IN
5481 KENDALL STREET :
BOISE, 1D 83706

Return to:

SECRETARY OF STATE AMERICA'S HEALTH CARE/RX PLAN AGENC
FFERSON
;’,%0 ;\(')Exsls‘f,io ERS 777 MAIN ST STE 3100
BOISE, |D 83720-0080 FT WORTH, TX 76102
3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Strest or P.O. Address State Zip

Office held Nam ] ‘ C% : State
Facord thul Dwevs 111 Madw Sf. Su¥e oo Ft A/”.-{f “To Lot
?;Cmur .SVED - 727 Malw $F., Saide 300 FF, A/or “Tx  74/02
mg,ggﬂ:‘; FJDSZPIG - 777 Main ST, Sui¥e 3000 F7. Lth 5 Tt
R, DART PRIl 777 pein S, it 2000 £, Afoeh T 76 101

sce, LIpDA JuaLey 779 Maiust SuNe 300 7 %%“72 v/ 1a

Date f’/ =2 0{/06
Tite _ 7S dad

—
200608003304

5. Organize_d Under the Laws ot 6.
DELAWARE : Signature
C 155906

Name bimes”

| Issued 06/01/2008 Do Not Tape or Staple




