- — -

No. € 125226 Due no later than August 31, 2006 2. Registered Agent and Office NO PO BOX)

Annual Report Form
Return to: | =1, Mailing Address - Correct in this box. if applicable LSRN A
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable 31 W 300 8
700 WEST JEFFERSON MED-EX PARAMEDICAL, INC. SODA SPRINGS, 1D 83278

PO BOX 83720 31W3005
BOISE, ID 83720-0080 SODA SPRINGS, ID 83276

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE :

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

Office held Name Strest or P.O. Address City State Zip

Presidend (‘,r:\rj ’M 26 W Lewker Soda 5 ?3?/1
r‘cal«g dngy gr? 25w Gender 54 s,ar775 J:D 832

5. Organized Under the Laws of: ‘ 6.
IDAHO Signature Date ﬁ..ZéL

i C 125226
\_ Name Fma) _Czasr_ﬁ_q.LiL Title LCres et -,

Issued 06/01/2006 " Do Not Tape or Staple 200608003623




