2. Registered Agent and Offica NO PO BOX\
DEBRA L GATES MOGELSON

No. 137810 41 Due no later than February 28, 2004
Annua! Report Form

Lin thes box if apphoable

Return to:
SECRETARY OF STATE 1 Maiting Address - Correa 147 MAIN AVE EAST
700 WEST JEFFERSON FIRST CHOICE HOSPICE ASSISTANCE, !N
TWIN FALLS, ID 83301

PO BOX 83720
BOISE, ID 83720-0080

PO BOX 1054
3. New Registered Agent Signature

TWIN FALLS, ID 83301 1054

NO FILING FEE IF
RECENED BY DUE DATE
4. Gorporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or PO. Address City State Zip
Pres,dent/ Debra Gates - “Wlogelsom %mn Flls T 330/
Odministra e ’77 ST Jain /4\/6
Secre tu m// Devla Kaievg b .
Director /‘;7‘(] J7 Jair AVE. £ “Taip Falls D §¥3 3o
T = l)aFlanm \
] rea<s - /e « < o = =
777 J 7 lain Bve £. Twio [i)s TD &330/
5. Organized Under the Laws of: B. - -
IDAHO Signature m - “\OC\@Q-AM\ Date /A5 03
C 137810 Name proma De bral Gutes - mnn.JSOr\ Tite Punedent
2307

Issued 12!01/2003 Do Not Tape or Staple
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