 No. W 19103 Due no later than May 31, 2006 2. Registered Agent and Office NO PO BOX)\

Annual Report Form
Return to: T S R T TR O 2 ATION SERVICE COMPANY
SECRETARY OF STATE . . ee 1401 S8HORELINE DR STE 2
700 WEST JEFFERSON MAGELLAN BEHAVIORAL HEALTH SYSTEMS, BOISE, ID 83702
PO BOX 83720 MARIA AYUB

6950 COLUMBIA GATEWAY DR

BOISE, ID 83720-0080 COLUMBIA, MD 21046

3. New Registered Agent Signature
NO FILING FEE IF
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
Moaellao W"am (=450 G)[Wm-b[wm/ Columbio-, ~MI 21046
r»elm% INC. Gotewry B

5. Organized Under the Laws of: 6. ‘7// % ] 7/. .
UTAH Signature _, //%/ /é:/ Date _ /0/06’

Assz «\5’%2"7&%11\@11[ oral

W 19103 e .
\_ Name ‘F-Tr?fﬂeriU\wI F /M' QM i He") Title Méw

Issued 03/01/2006 Do Not Tape or Staple 200605000030




