Annual Report Form

Retun to: —_—— . . RALPH L RICHARDS
SECRETARY OF STATE A S : 2 157 E MAIN
700 WEST JEFFERSON ADVANTAGE CARE REHABILITATIVE SERVI RIGBY, ID 83442
PO BOX 83720 RALPH L RICHARDS
BOISE, ID 83720-0080 POBOXHMS 234U € par 02O Nerth

RIGBY, ID 83442

/No. C 133582 Due no later than April 30, 2006 >, Fregistered Agent and Office NO PO BOX

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 Street or P.O. Address City State Zip
Croidank PRl (. 2cchanls  BSCE.GTON. Eyby In 834y

— Please &% eegeerd TS
Statement, we will

Aoatinae witn +he Corporation

5. Organized Under the Laws of: 6. W
IDAHO Signaturg 7 & : M)é_,,@, Date _2(i5 Y%

C 133582 ;
Name (i _Padgh L. QochaldS T _Fresent

J

Issued 02/02/2006 Do Not Tape or Staple 200604004582




