AT CileSan II Aninial report Form 149 |2 Fegistered Agant and Dice NOT A P.O. BOX"
Due Mo Later Than November 30
‘ SCARLEY YHOWETH
1. Mailing Address - Please Correct, If Mot Correct ?%LR l;,o R; Pi{: C‘EGN T

ASSOCIATION OF REHABILITATIO |
MARGE—Trat26EL DANA HERRING- ROTSE 10 83702
PO BOX 1100

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FEE REQUIRED 3. Organized Under the Laws of:

* FIRST NOTICE BOISE ID 83701 1D L102586
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 3 Managers or (& Members (check one)

Dffice held Name Streat or P.Q. Address City State 2ip
FORED MEMPIR.  JoAN THOMAS F.o. Box oo A SE iD T33!
BORLD MEMBIR.  TEAN SPINOSA S lh M !
PRESIDEN T/fEy, s SCARLEIT CyNoweTYH 1 b . ) l
SEC/TREAS DAMA WERRI VG M " "

(4
5. Signature of New Registered Agent 5. )
Signature %QMCL 3 Jﬂﬂ/‘ti AV Date 7 -~ QY

Name T2 NANA HS PRI L(J}Lr Title QQCMJMAL}

T3555
[ DO NOT TAPE OR STAPLE )

L55UEDT U7=-03-T998




