q No. W 3869 Due no later than April 30, 2005 2. Registered Agent and Office NO PO BOX\

Annual Report Form

R‘g;rg;g‘mny OF STATE 1. Mailing Address - Correct in lhis box, if applicable g;:ﬁg%;xi%gg?gl:\
700 WEST JEFFERSON HEALING ARTS, L.L.C. i NAMPA, ID 83686 0937
PO BOX 83720 RAQUEL CROITORU
BOISE. ID 83720-0080 222 W |OWA AVE STE A

NAMPA 1D 83686

‘3. New Registered Agent Signature
NO FILING FEE {F ;

RECEIVED BY DUE DATE
ry

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

Ceny oguel Ceotont 222 W lows Ave l\h,mm () yﬁﬂgu
Tk She A

5. Organized Under the Laws of: B. B / - —
IDAHO Signature ’% Date ﬁ-ac}" O\)
W s

\ 3869 Name lr.\ i Kgqm\ <l&3‘ {—ETLU\ Tite _ MA DY

Issued 02/01/2005 Do Not Tape or Staple 2005040012863
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