Due no later than August 31, 2008

Mo, W53

BOISE, ID 83720-0080
NO FILING FEE IF

Retum to: Annusl Report Form
ECRETARY OF STATE sRalllic arre hb
55(? NngH Fgum'H STREET HEALTH & WELLNESS SLEEP INSTITUTE O
PO BOX 83720 1553 E CENTER 8T

POCATELLO, ID 83201

2. Registered Agent and Office NO PO BOX

RIC OLSEN
201 E CENTER 8T
POCATELLO, ID 83204

3. New Registered Agent Signature

| RECEIVED BY DUE DATE_

OWHER . HELENE PlouS-ED1D |

4. Limited Liability Companies: Enter Names and Addresses of Mahégers TR

_Office held ~ Name Street or P.O. Address State Zl
lOtvszﬁ’ " DA.DARON SCHEKR 1553 E. CC?)TZ'I? WD d J%q’a?oi

R . MR 1553 E.CENTH  PCHTELLD TD 0/
oA Wm SEBECENTER WLLD Id Jggo/

5. Organized Under the Laws of:
DAHO

#453429




