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Eeturn to:
SECRETARY OF STATE
700 WEST JEFFERSON

27929 HWY 57

Due no later than June 30, 2006
Annual Report Form
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PRIEST LAKE EMERGENCY MEDICAL TECHN

2. Registered Agent and Office NO PO BOX

LAN| ELDORE

481 QUTLET BAY RD
PRIEST LAKE, il 83856

;8,22,)(13337:7%0_0080 PRIEST LAKE, ID 83856
3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
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