:1 &0_ £122618 Annual Report Form 1 999 |2 Registered Agent and Office NOT A P.O. BOX
& Due No Later Than November 30, LAURENCE 2UNDY
‘ Return to: o ) e = .
SECRETARY OF STATE 1. Mailing Address - Please Correct, if Not Correct 1021 JEFFEPSON
700 WEST JEFFERSON LARRY'S TRE® CARE, INC.
PO BOX 83720 TOAHN EALLS ID  5%402

BOISE, 1[> 83720-0080

NO FEE REQUIRED 1021 JEFFERSON 3 Organized Under the Laws of
* FIRST NOTICE * iDAHO FALLS 10 83402 1o 1722618
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of L] Managers or A Members (check one)

Office held Narme Street or P.O. Address City State Zip
President \_&u_rencehrﬂj 021 JeH ersom \dedne belle 11y {3407
Seccedary alel B

e uw'ef Oﬂi\ dj 021 Jebfecsor oo Talls | (D @3¥0L
5. Signature of New Registered Agent 6.

Signature

Date 7*‘1 -99

Name b, Tit!ewﬂf )

TSSUED: O7=-03=1999 3740

.




