Due no later than March 31, 2006
Annual Report Form
1. Mailing Address - Correct in this box, if applicable

PREMIER ALLIANCE HEALTH INSURANCE,
LANE A FULLMER

/I\TO. C 133215

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, |D 83720-0080

2. Registered Agent and Office NO PO BOX
LANE A FULLMER

NPA, D 83687
5660 E. Franklin Rd. #300

NAMPA, ID B3687
NO FILING FEE IF 5660 E. Franklin Rd., #300
RECEIVED_BY DUE DATE Nampa, ID 83687

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

3. New Registered Agent Signature

Oftice held Name Street or P.O. Address City State Zip
president Lane A. Fullmer 5660 E. Franklin Rd #300 Nampa iD 83687
V.President Greg C. Mayes 5660 E. Franklin RA #300 Nampa D 83687
Sec/Treas Jonette Flores 5660 E. Franklin Rd #300 Nampa D 83687

™~
5. Organized Under the Laws of. 8. —— W
IDAHO Signature (\EU"L@ N o — o 1/23/2006

1 .
C 133215 Name & Lane A. Fullmer Title President

Issued 01/04/2006 Do Not Tape or Staple 200603006276

o iR L P o= e . —————



