No. / ' ! 2. Registered Agent and Office NO PO BOX

Annual Report Form SO
1. Mailing Address - Carrect in this box. if applicable 2725 CHANNING WAY
PINNACLE MEALTH CARE CONSULTANTS, P IDAHO FALLS, ID 83404
JAMES F MAGUIRE
2725 CHANNING WAY
IDAHO FALLS, ID 83404

Retumn to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

3. New Registered Ageént Signature
NO FILING FEE iF

RECEIVED 8Y DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers,

Office heid Name Street or P.O. Address City State Zip
Posh Jovs Filfanie 301652010 W RexiAr D 9344
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5. Organized Under the Laws of: 6.
\IIE\?QSI?OT Signature _J Date [ W"\r"ys’"
Name ‘JL‘EE,"’\A \M pf M éw%ftle MM@@ ;
Issued 10/03/2005 200512000897

Do Not Tape or Staple
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