no. C 161925 Due no later than Aug 31, 2009 2. Registered Agent and Office (NOT A P.O.

BO.

Return to: Annual Report Form ,_Al’?RA ERSIGNE Suctdex”
SECRETARY OF STATE 1. Malling Address: Correct in this box if needed. +163-BLAINE- ST+ 422 %(m %(?
450 N 4th STREET FOUR RIVERS MENTAL HEALTH, INC. CALDWELL ID 83605
PO BOX 83720
BOISE, ID 83720-0080

' 423 BLAINE ST -
CALDWELL ID 83605 3. New Registered Agent Signature.

NO FILING FEE IF

RECEIVED BY DUE "

DATE , 24
4, Corporations: Enter Names and Business Addresses of Prasident, Secretary, Directors am(opué'ml) Treasurer.
Officeed Streetor PO Addvess _ Stte  Country _ Postal Code

[ Bresidot \ivv;su. Mungon 422 Blaine St Ca_\.iwd.\ S ysh  §3W0s

;5&(‘){‘&4—0&6’; Lawr e Swﬂv’ 4722 Blane St Caldwdl 1D VSK %3@9‘?

&Ol'ganuedll;ﬂAerHﬂ;umof: &ggm t QUMIN | Date: li g
C 161925 "mtm“ﬂﬂntﬁLQwa;z!wf _ T“'ﬁ/(?;mg

Issued 06/09/2009 by PEH WIDG



