No. © 83347 Due no later than Soptember 30, 2008 | 2 Registered Agent and Office NO PO BOX)
Annual Report Form

ReStErSR‘EETAFIY OF STATE ' 1. Mailing Address ~ Correct in this box. if applicable éngJF}sEYl ST'EELW
450 NORTH FOURTH STREET| INTERMOUNTAIN EMERGENCY SERVICES, P FIRTH, ID 83236
PO BOX 83720 JEFF B. STIEGLITZ

646 HWY 91

B°'§E' ID 83720-0080 FIRTH, ID 83236

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 reet or P.O. Address City _ (__§t_at_e Zip
| peesend  Te¥E B sTieglgz lde Migheot al FipTH TD %323,

5. Organized Under the Laws of: 6. @
IDAHO Signature ¢ Date 41572

C 93347
Name f225".._Jee € N STt e Ll —/
200806000932

; Issued 07/01/2008 DO Not Tape or Staple _‘




