2 Registered Agent and Office NO PO BOX )

"No. C 136085 Due no later than October 31, 2004
Return to. Annual Report Form
SECRETARY OF STATE 1. Maiting Address - Correct in this box. f applicable 7161 POTOMAC DR
ITD%U;\(/)E)(S;3~JTESFERSON MENTAL HEALTH PROVIDERS ASSOCIATION BOISE, ID 83704
PO BOX 44802 : > ik @50~
BOISE, ID 83720-0080 BOISE, 1D 83711 GreCoy [Hekecso
& FEE IF 3. New Registered Agent Signature
NO FILIN
RECEIVED BY DUE DATE )
4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street of PO, Address City State Zip
Resiven—  Hown CRANDAC PO Box 2106, EBmiet  TDs1toFels LB Fevor
. STE /50 EDJSC :L—:D 8’?70}¢
Ylﬁ( Her<ipga™ LAWEA Sewict Beoi 4 £r1EaA< D,
Sec@eTney DeMde Drecrpiee 607 JEFFERSDN Ko s e o F3r702
16 ] FOTEMAC Boise Lo F2oo
Tiensuked  GREGOLY Diclewson 4
5 Organized Under the Laws of: 6. - ] /:,\
IDAHO Signature %f 7—-/ Date .?/7%700‘5/
136085 Typed ) )
K C 138 Name wimes: Aéfrcamy D hedsoi _ Title [eSswmed

Issued 08/02/2004 Do Not Tape or Staple

20041004231



