/NO. W 6180 Due no later than May 31, 2002 2. Registered Agent and Office NO PO BOX\
y

Return t$' Annual Report Form

SECRETARY OF STATE 1. Maiting Address - Correct in this box, if applicable SQQ%LCM HENDRIX

700 WEST JEFFERSON WHW PROPERTIES, LLC ORONADO 8T

PO BOX 83720 PAUL M HENDRIX

BOISEi, ID 83720-0080 2990 CORONADO ST IDAHO FALLS, ID 83404

3. New Registered Agent Signature
NO FILING FEE IF IDARO FALLS, ID 83404
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

MEDICAL DIRECTOR —GARY WALLACE,MD 2290 Coronado IdahoFalls,ID 83404
ASSIST. MEDICAL DIRECTOR-<CLINT BEHREND, MD 2290 Coronadc Idaho Falls Ip
PAUL HENDRIX MD 2290 Coronado St. Idaho Falls, ID 83404

ERIC WINGERSON MD 2290 Coronado St. Idaho Falls, ID 83404

yary
5. Organized Under the Laws of: 8. {%
IDAHO Signature/l- . iniancnent o Date 3/30'/0 et
b w6180 Namewim’ _GARY W. WALLACE  TiteMEDICAL DIRECTQR

‘Issued 03/01/2002 Do Not Tape or Staple 1754
8 :



