" /No. _ C 155080

Retum to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF

1 RECEIVED BY DUE DATE

Due no Iathr than June 30, 2008
Annual Report Form

“.1.-Mailing Address - Corregt in this box. it applicable .

SNAKE RIVER MEDICAL SERVICES, INC
§26-C SHOUP AVE W
TWIN FALLS, ID 83301

2. Registered Agent and Office NO PO BOX)

CARLA MILLER
124 E 300N
JERCME, ID 83338

3. New ﬁoglstared Agent Signature

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

ce held Name

Pusident (brla Miller
5%«3@ Carla Mter
Directrr  Carle Miller

Street or P.Q. Address State Zip
52-C Shoup Avew ’ruﬁn-% 2d. 33301 .

520-C Showp Fue 1D Tenkds  Jb %330
Sa-¢ Sowp Audd Tumfatls A4, - 33300

5. Organized Under the Laws of.

Pate 4 q D{

Srawe Toliies

~ IDAHO

- C 155090
. _ -{ Name Sl (L)U’IQ Wh]lar Title Phﬂ-‘ﬂd&bﬂﬂ' —/
Issued 04/01/2008 200806003223

N\

Do Net Tape or Staple



