/No. C 69375 » Due no later than March 31, 2008 "1 2. Registered Agent and Office NO PO BOX\
Annual Report Form

Retum to: , - " . DANIEL M. HENRIE
SECRETARY OF STATE . . S 1121 E 21ST
450 NORTH FOURTH STREET| DANIEL M. HENRIE, M.D., P.A. o . BURLEY, ID 83318
PO BOX 83720 " DANIEL M HENRIE .
BOISE, 1D 83720-0080 1121 E 2187

. BURLEY, ID 83318

5. New Regisiared Agent Signau
NO FILING FEE IF Hew Registered Agent Signature

RECEIVED BY DUE DATE

4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors. .
_Office held  Name Street or P.O. Address State 4]

Pre:;i det  Daned M-fenremd.  112] & 18t ' Barlef D §33/8
Sgc,rc.h_ry Kathleen Henne Ha & alst Burley ' T © 33 3/7
5. Organized Under the Laws of: 6. . ) .

. IDAHO o Signaturem‘h- NMW.: Date _< JA/Ary M
| ' C 69375 L . i
\_ | Name S Kathleen  Henrie Title M_;

Issued 01/02/2008 Do Not Tape or Staple 200803000690



