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ADMIN DISSOLVED 05/14/2014

BOISE, ID 63720-0080

REINSTATEMENT FEE

oue: $30.00

Return to:

SECRET &RY OF STATE | 1. Malling Addrass: Corract in this box If neaded.
450 N 4th STREET

PQ BOX 83720 ?&RI#: ‘g' HEALTHCARE SERVICES, INC.

IDAHQ FALLS 1D 83404

2. Registered Ageht and Offica
(NOT A P.O. BOX)

PAUL ¢ MASO

524 11TH ST

IDAHO FALLS ID 83404

3. New Tnstaroj Agent Slgnature,

Office Hald

Pres et Laure Magon
SCC w{ww' Pl,v { Matain

4 Corparations: Enter Names and Business Addresses of President, Sacretary, Diregtors, xasurer, Vice Pres.

Name Street or PO Address
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m!lﬁleﬂ-hd ’JRWH”&, D Ush  BIHF

Postal Code

A B30 F

IDAHO
C 153114

5. Qrganized Under the Laws of:

bate:

l%[ggfyc'z

Name (type or print):
Wt

Titis:

Proorelent
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