¢

Annual Report Form

2. Registered Agent and Dfice NOT & PO, IBO:JE\’»

NO. £ 9539479 1995
Due No Later Than November 30, _ . .
| Returr to: ; ‘ ERIC La HAFF
| SECRETARY OF STATE | 1109 AZST MATN S5TE 5730
100 WEST JEFFERSON MUMAN MEALTH SEQYICES, INC.
PO BOX 83720 P ‘
BOISE, Iy 83720-0080 ten me I0ISE 10 83732
NG FEE REQUIRED ¢380 BEACON LIGHT RD 3 Organized Under the Laws of
 FIRST NOTICE =+ EAGLE Ig 573815 19 T9EI4Y
4. Corporations: Enter Mames and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or [ Members (check one)
Chfie: bredd Name: Street or P.O. Address City State Zip
| President Richard Fullilove 4380 Beacon Light Road Eagle In 83616
| Serretary Cheryl Fullilove 4380 Beacon Light Road Eagle ID 83616

% |
" WATURE JF 3JSINESS

6. | centify that this Annuval Report has been examined by me and is to the best of my

knowiledge

™

! trug,_ porpect and completg, - _nGL

: Signature: Mﬂ": «‘:‘f‘ztw Date 8-29-96
CAILD CARZ FACILITIES Name Jreter Richard Fullilove Title President
TSSUED: J7-G6-1375 12746



