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Return to: |

SECRETARY OF STATE

~ Due no later than December 31, 2008

2. Registered Agent and Office NO PO BOX

Annual Report Form

BAMBOO HEALTHCARE, INC.

ADEBAYQ CROWNSON MD
‘2101 N JOSIE WAY
MERIDIAN, ID 83642

450 NORTH FOURTH STREET|

PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF

ADEBAYO CROWNSON MD
2101 N JOSIE WAY
MERIDIAN, ID 836846

3. New Hegistered Agent Signature

RECEIVED BY DUE DATE

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