/No W 13694 Due no later than December 31, 2007 | 2, Registered Agent and Office NO PO BOX

Retum to: - rnnual Ropers Form o JORHEE MARK SCHWRARTL
ECRETARY OF STATE ' S = o : 650 ADDISON AVE WEST
250 NORTH FOURTH STREET MAGIC HEALTHCARE PROVIDERS, L.L.C, TWIN FALLS, 1D B3301

PO BOX 83720 PO BOX 1203

BOISE, ID 83720-0080 TWIN FALLS, ID 83303

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liabllity Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.O. Address Clty : tate - Zip
@ Managing

Member = Mark Schwartz PO Box 1293 Twin Falls ID 83303-1293

5. Organized Under the Laws of: 8. _ .

W 13694
Name o Mark Schwartz Title _CED __/
Do Not Tape or Staple 200712006923

| fssued 10/01/2007




