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No. WIS

BOISE, 1D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than November 30, 2007 2. Registered Agent and Office NO PO BOX)
Retum to: — Annual Report Form wan DARREN W COLEMAN
SECRETARY OF STATE : -t1. Mailing Address - Correct in this box. f applicable 830 ADDISON W #210
450 NORTH FOURTH STREET| MAGIC VALLEY WOMEN'S HEALTH CLINIC, TWIN FALLS, ID 83301
PO BOX 83720 DARREN W COLEMAN -
630 ADDISON W #210

TWIN FALLS, !D 83301

3. New Registered Agent Signature

Officeheld  Name

4. Limited Liability Companies: Enter Names and Addresses of Managei"s.

'W\m\zx@r Worren. Geron €30 Addis W #2106 Tukebls TN €330\

Street or P.O. Address - City State Zip

5. Organized Under the Laws of: é. tj ! q :
‘ ﬁﬁ%‘{ SignaturS\hl&M'L : : Date / H l()'\ :
Name S Nne:\. (m\emr\ Title J\EM j j) :
Issued 08/0472007
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