/NO. C 100967 Due no iater than Feb 29, 2004 2. Registered Agent and Office NO PO BOX
Return fo: ! Annual Report Form Tim L. Hei
: PO — e hieve 1 ool . . inh-
SECRETARY QOF STATE 1 P-."I‘-H!IHLJ Addiegs - Correct s Ihis bive af .-I[.\;)h\..-lf\\" 250 Bm-rc(%y#n;oola S . ur:et
700 WEST JEFFERSON i HEALTH CARE MANAGEMENT WEST, INC. 1
PO BOX 83720 [ I BIKREET Cynthia L. Hein-5jurset
|
BOISE, ID 83720-0080 | 250 BOBWHITE CT # 300 BOISE, 1D 83706
f 3. New Registered Agent Signature
NO FILING FEE IF - BOISE, ID 83706 ]
RECEIVED BY DUE DATE . Seer L:B.Lald
4 Corrorationg: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O, Address City State %_;p_
250 Bobwhite Ct #300, Boise, ID 8370

President Cynthia L. Hein-Sjurset ‘
Secretary Cynthia L. Hein-Sjurset 250 Bobwhite Ct #300, Boise, 1D 833706

Director Cynthia L. Hein-Sjurset 750 Bobwhite Ct #300, Boise, ID 83706

7}
5. Organized Under the Laws of: 6. . 4/
i IDAHO Signature ate T/ ,—ZZ/( d%L‘

k\ C 100967 Name“® ¢ynthia L. Hein-Sjurset Ty _President

issued 03/12/2004 Do Not Tape or Staple

e A PR P ek A A A 1% L -




