/No. C 153034 Due no later than February 28, 2005 2. Registered Agent and Office NO PO B@
Annual Report Form AL UBKE

ReStEgF:CE):TARY OF STATE 1. Mailing Address - Correct in this box, if applicable 771 WASHINGTON AVE N
700 WEST JEFFERSON HEALTHPORT CORPORATION KETCHUM, ID 83340
PO BOX 83720 P O BOX 4980
BOISE, ID 83720-0080 KETCHUM, ID 83340

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.0). Address City State Zip

Climar £ A Likk2 Pwmom uzs Gtcum D F33Yo

CED
?mos,e,,.f 1k NS’MSUJ Qestviv Tigard OR 97223

5. Organized Under the Laws of: Mw
S!gnature Date l?‘(j'z/ ()Ll
DELAWARE i
L C 153034 iTyped or KV‘ %WUL ] Title Q‘F‘O J

Name erinem

Issued 12/01/2004 Do Not Tape or Staple 200502002984
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