/NO. W 4453 Due no later than Aug 31, 2000 2. Registered Agent and Office NO PQ BOX\
Retum to: E— "““ Re'°"‘ —— KAYNE KISHIYAMA
SECRETARY OF STATE al Iﬂg Jdaress - Lorrect n IS DOX, IT appliCable 488 BLUE LAKES BLVD N
700 WEST JEFFERSON SOUTHERN IDAHO MENTAL HEALTH CLINIC, PALC | ce ™) 1
PO BOX 83720 KAYNE KISHIYAMA TWIN FALLS, ID 83301
BQISE, ID 83720-0080 488 BLUE LAKES BLVD N STE 108 ’
3. New Registered Agent Signature
NO FILING FEE IF TWIN FALLS, ID 83301 N/p
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Street or P.O. Address City State Zip
I, membaze ~ Fagne Kishiyama 488 8lus Lakes BL/D-Movth, STt (06, Tivia Falls , Telabn §336¢
2, MambeR~ Emc R Tones (same)
3 menber- Jon F Purke ( SAMED
4. remker - Susan R, MeFarlawd (same)
5 Yk )
= memhse- Vafedic Dur e [B>AME)
5. Organized Under the Laws of: 6.
IDAHO Signature I.Il)_ate ﬂ/dy@
itle:
. W 4453 Name iies 4 m‘l eg p26echer.

lssued 06/01/2000 Do Not Tape or Staple 819



