S |

Due no later than March 31, 2007

/No. W 48787 o lator than M2 2. Registered Agent and Offics NO PO BOX)
nual Re orm . : '
Hestggn%ﬁv O:STATE 1. Mailing Address = Corredt in this box. if applicable 2$ﬁvrtl?Nggﬁ[})(§E LANE
700 WEST JEFFERSON SPARKS INSTITUTE OF HEALTH, LLC BOISE, ID 83702
£0 BOX 83720 4344 N NINES RIDGE LANE ;
*BOISE, ID 83720-0080 BOISE, ID 83702 _ .
' . New Registered Agent Si
NO FILING FEE IF o How Registered Agont Sanature
|_RECEIVED BY DUE DATE '
4 Limited Liability Companies: Enter Names-and Addresses of Members L
_Offlee heid  Name Street or P.O. Address é( %o - Stat Zip
FResioos David fobks  HIw p WS Rl “Bags” IO g3ioL
. Organized Under the Laws of EE
IDAHO pate 16 = &F
i . W 48787
k C Tite p@«‘f}’iBWVIJj
Issued 01/02/2007 Do Not Tape or Staple 200703009507



