No. W 28793 Due no later than Fek ruary 28, 2006 2. Registered Agent and Office NO PO BOX
Annual Report Form

HeStErCnH}E:TAHY OF STATE 1. Mailing Address - Correct in this box, if applicable
700 WEST JEFFERSON ROCKY MOUNTAIN HEALTH AND WELLNESS

CYNTHIAR CULP
PO BOX 83720 951 E PLAZA DR STE 110
BOISE, ID 83720-0080 EAGLE. ID 83616
NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.

Oftice held Name Street or P.Q. Address City State Zip
Mémbee Ol R, &{f 1EPH. Pacnsle Ll A T LR Y04
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5. Qrganized Under the Laws of:
IDAHO
W 28793

Date _/Z/3e/0>~

6. 7 2
Signature _Zgzp 7,75 4 ,
Name Fres” A4 //
Issued 12/01/2005 Do Not Tape or Staple
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