@__W“( 745

RECEIVED BY DUE DATE

Dus 7o Tater than January 31, 2007
Annua! Report Form
Return to: _ o Addre orre ho ap
SECRETARY OF STATE HIGHLAND MEDICAL PARK, LLC
700 WEST SJEFFERSON D TER
PO BOX 83720
PO BOX 1243

BOISE, 1D 83720-0080 POCATELLO, ID 83204

NO FILING FEE IF

2. Registered Agent and Offica NO PO BOX)

216 N 8TH AVE
POCATELLO, ID 83204

3. New Registered Agent Signature

4. Limited Liability Companies: Enter Names and Addresses of Managers.

_Officaheld  Name Street or P.O. Address city State Zo
ROBERT JONES 1951 BENCH ROAD, SUITE C POCATELLO ID 83201
E€LIFF FIELD 1951 BENCH ROAD, SUITE B b 83201

POCATELLO

5. Organized Under the Laws of:

6S.ignelture’\ M W

IDAHO Date _20_NOVEMBER 2006
W 7745 '
Name oime Robert Jomnes Title _ MANAGER /
~Tssued T1701/2006 200701006092

Do Not Tape or Staple



