No. C 44290 Due no later than Sep 30, 2006 2. Registered Agent and Address (NO PO BOX)

Return to: Annual Report Form BARBARA KORN

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. 211 16TH AVENUE NORTH
700 WEST JEFFERSON NAMPA ID 83657

PO BOX 83720 E‘E\JFIZIBIXEXHIIO%ALTH CLINICS, INC.
BOISE, ID 83720-0080 RO BOX B
NAMPA ID 83653-0009 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. Treasurer (optional).

Office Held Name Street or PO Address City State Country  Postal Code
DIRECTOR SISTER MAURA CLARK 2007 IVY STREET NAMPA D USA 83686
DIRECTOR KEITH KENDALL 6549 WARREN SPUR ROAD MELBA ID USA 83641
PRESIDENT ROSIE DELGADILL REILLY 1210 WALNUT CREEK COURT NAMPA D USA 83686
DIRECTOR PALMA BROWN P O BOX 15 NAMPA D USA 83656
DIRECTOR MICHAEL CUNNINGTON, DDS 355 WEST IOWA AVENUE NAMPA D USA 83656
DIRECTOR FRED HELPENSTELL, MD 11302 COYOTE COVE NAMPA ID USA 83686
DIRECTOR DOLLY HYER ROUTE 2 BOX 14 A HOMEDALE ID USA 83628
DIRECTOR LINDA KAISER 412 N SUGAR STREET NAMPA ID USA 83687
SECRETARY THERESA LUNSTRUM 77 SOUTH HAPPY VALLEY ROAD NAMPA ID USA 83687
DIRECTOR CHARLES MARSH, MD 2537 N SILVERLEAF WAY MERIDIAN ID USA 83642
DIRECTOR DUANE PANCHERI 19010 S CAN-ADA ROAD MELBA ID USA 83641
DIRECTOR MARYANN REESE 450 WEST ISLAND COURT NAMPA ID USA 83686
DIRECTOR PEGGY TALLMAN 313 CANAL STREET MARSING ID USA 83639
DIRECTOR LUIS URIAS 623 11TH AVENUE SOUTH NAMPA ID USA 83651
DIRECTOR CONSUELO CARDENAS 3106 RIVER ROAD HOMEDALE ID USA 83628
DIRECTOR JOSE CORRAL P O BOX 42 HOUSTON ID USA 83630
DIRECTOR MIKE DUGGAN 119 S POWERLINE ROAD NAMPA ID USA 83686
DIRECTOR ANDY RODRIGUEZ 211 19TH AVENUE NORTH NAMPA D USA 83687
5. Organized Under the Laws of: 6. Annual Report must be signed.*
IDAHO Signature: Barbara Korn Date: 07/25/2006
C 44290 Name (type or print): Barbara Korn Title: Chief Financial Officer

Processed 07/25/2006 * Electronically provided signatures are accepted as original signatures.




