AUG-26-2004(THU) 09:32 Jonathon P Reuben CPA (FAX)310 378 3709 P.001/001

sent By: I0OAHO SECRETARY OF GTATE 7 3342080; Aug-25-D4 11:48AM; Pege 1/1
% et el e ™ s et P % o Y Leppalinty ST, =L
N 2 Rogstored Agani ond Ofea NO PO BOX . )
(No__cuooe Dus 25, 24P R IR 2004
SECRE:TARY OF STNE 1 MG A - Cacrgcl o the, EUL. i epp-wntle GENE SEV“.LE
700 WEST .IEFFERSON CANGERMED ASSOGIATES INC. 656 ADDISON AVE WEST
PO BOX 83720
BOISE, I 83720-0080 856 ADDISON AVE WEET TWIN FALLS. ID 83301
. . Naw Ropistered Agent Signature
NO FILING FEE IF TWIN FALLS, ID 83301
RECEIVED BY DUE DATE
4 Corporations: Enter Names and Business Addrasses of President, Secretary and Direclors.
_Officchgls . Name Stragt or P.O. Autress Lhy Spie Lo
- _ SUN VALLIY ‘ 1'2 o 83353 ’
5, Organizod Undor tha Laws ol 6 . q/
. hire .z i g . D B/25/08
DELAWARE Signa - = ale .
\ C 107014 Namo %W’ GENE SEVILLE Thle .PRESIDENT J
|ssued 08/25/2004 by KAH Do Not Tape or Staple
- ‘ Fold, seal and mall this portion, c
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Datuch at this porioration and diacard 1his lowsr porilon.

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

BLOCK 1: Entity name may not be nltorod through the usa of thia form. Pay spociad attentlon to tho malling addmsa, IF the carrecl
maling address i not pvan In Biock 1, sirflaz !t oul snd writs in the corroet addresa, Note: To Grsuro future malings, the correcied

addraas must be Inalde Block 1.

BLOCK Z T change the registered ageni or office, sirike the incorroct Information and weits in the erect Information, Nota: Tho office
of tho rogisternd egont must ba at W alreet addrasc N Idaho: not a Post Office Box or Parsonal Mall Bac

BLOCK 3: Only a new mglstsrad agen! mustsign in Block 2,

BLOCK 4: Enter names snd business addraases of prasidont. sacratary and direciors (for corporations only) or managers/membars
{for LLC's only). Nota: Putfing “same as last yoar” or “same 38 sbove” will not be aceapted. Changes hero will not offoct

the address in Block 1.

BLOCK 5: May not ba alterod through ihe use of this form.

BLOCK 8: Tha pnnual report must ba signed by a parsen authorized (o rapreaent the corporatiornyLLE. Print or typa the neme and title of
the signer below tho signature. .
** The image of Ihis form will bo avallablo on the internet once it is filed. DO NOT entor Soclal Security Numbers.

iftha (i Liabiity Company) ks na onger dolog business In Idaho, you may fis the appropriste form and fee. Forms ar avoiigble o0
curwebsia a1 www.|ds0g.s1B18,1d us. Howaver. if no Umaly ennual report is filed, sdministrative scilon will be takon, ot no cost to the
i tior Lisbitty Compeny), 1o tarminate the Jogal existenca, If you have any quastions contact tho Commerdal Dlvislion ol
{208} 2301.

POSTMARIK DATES WILL NOT BE ACCEPTED
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