O

/ No. J 1303

Retumn to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF

RECEIVED BY DUE DATE

Duo no later than June 30, 2007
Annusl Report Form

q Ad 0

EALLS CENTRE FOR FUNCTIONAL MEDICIN
488 BLUE LAKES BLVD N #104
TWIN FALLS, ID 83301

2. Registered Agent and Office NO PO BOX

LAURENCE V HICKS JR
488 BLUE LAKES BLVD N #104
TWIN FALLS, D 83301

3. New Registered Agent Signature

QOtfice held Name

————

LA N Yaeks. SR
Laongeda V. Bk 3.

W
urence V. Hicks, B.O.

153 Blue Lakex Bivd. North -
Twin Fally. (D) k3301

Lerence ks e
153 Pluc Lakes Bivel, North
Twin Falls. 1) 8130}

153 Blue Lakes Bl North '
Twin Fulls, 113 83301

4. Limited Liability Partnerships: Enter Names and Business Addresses of two (2) or more partners.

City State Zp
SZemurec CRAV

183 Blue Lakes Bivd. .Nurlh .
Twitt Falls, 173 833401 -

Do Not Tape or Staple

N\ A
; | 5. Organized Under the Laws of. 6 - W\) ‘( ! % d ,
IDAHO Signature 7 } . Date q 07
! : J 1303 ' '
L Name Srme _fastanith « V. phick (R, Title M
iasued 04/02/2007 200706004566

— e




