/No_ W 29337 , Due no later than March 31, 2005 I 2. Registered Agent and Office NO PO Box}
Anrual Report Form ‘ ;

Return to:

SECREYARY OF STATE 1. Mailing Adiiress - Correct in this box. if applicabile ?%H':DIZ:S%QMAN
700 WEST JEFFERSON MEDCO BILLING SERVICE LLC REXBURG, ID 83440
PO BOX 83720 ROHN HOLMAN
BOISE, ID 83720-0080 PO BOX 544

REXBURG, 1D 83440 3. New Registered Agent Signature ]
NO FILING FEE IF |
REGEIVED BY DUE DATE |

4.

Limited Liability Companies: Enter Names and Addresses of Members.
‘ Office heid ~ Name Street or P.O. Address State Zip.

| Fres. Robuldoliman 95 Greenhaser— GV &xbwrj T B
Sec . Vabrie Mofro— T “

|5, Qrganized Under the Laws of: d/ E f /
IDAHO S|gnatl_ne — Date /-—/O -05~

\ W 29337 | Name 2 '?o &w\ /—é/ﬂ—w*—__ Tie (P CS . 7/

issued 01/03/2005 Do Not Tape or Staple 200503000805




