NO FILING FEE IF

Office held Name

/N_o. C 113097 Due no later than December 31, 2008 2. Registered Agent and Office NO PO BOX
Annual Report Form
Returm to: - o Addres orre hox, If app WILLIAM H MILLER JR,
SECRETARY OF STATE - - 2199 IRONWOOQD CENTER DR
700 WEST JEFFERSON NORTH IDAHO MENTAL HEALTH ASSOCIATE COEUR D'ALENE, ID 83814
PO BOX 83720 WILLIAM H MILLER JR. ;
BOISE, ID 83720-0080 2190 IROWNOOD CENTER DR
' COEUR D'ALENE, ID 83814 3. New Hegistered Agent Signature

RECEIVED BY DUE DATE
4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

P{\MLM "‘ _r,,uv-vw\

Street or P.O. Addrass : City State Zip
Taddis =D 2V8E T mu‘lu—M , elda TO 8381y

S b v S v
et T e
Trsntrnrs— W pAe e~ So—~
V;'PWM P av el Ja ¥ S
5. Organized Under the Laws of: 6. _
IDAHO Signature Mj’)"———— Date /e/ildg
L C 113007 N /Y1 (AT H Mitle e A0 77"’"“""71

leenerd 10/02/2006

Do Not Tape or Staple 200612008785



