b e L P S SO

N o.' C 156625 Due no’j‘atar tlhl:: Sep;ember 30,2008 | > Registored Agent and Office NO PO BOX)
: nnual Heport Form
HestgrgRtE:rAnv OF STATE 1. Mailing Address - Correct in this box. if applicable gggg%? ,MME9$ON
450 NORTH FOURTH STREET] FAMILY & CHILDREN'S REHABILITATIVE ST MARIES, ID 83861
- PO BOX 83720 622 COLLEGE AVE
BOISE, 1D 83720-0080 ST MARIES, ID 83861
NO FILING FEE IF |3 New Registered Agent Signature
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

Presdonk Smwesn pzzCollgetve. S\ oy 3d B384,
Seone ’%am%ezzc@:@m St-manies Tl 26|

5. Organized Under the Laws of: 8. :
IDAHO Signature Date, 7/ / {D'/ OR’
C 156625 : ‘
\_ Name hry” y STMMESON  Tiie
‘!ssued 07!01{2908 Do Not Tape or Staple 200809002039




