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mo, W 27087 Due no later than November 30, 2006 | 2. Registsred Agent and Office NO PO BOX)
Annual Report Form

Retum to: ailing Add appiicable STAN KIDWELL
SECRETARY OF STATE 2300 MOUNTAIN VIEW DR # 170
700 WEST JEFFERSON iDAHO COMPLEMENTARY HEALTHCARE, LLG BOISE, ID 83706
PO BOX 83720 2309 MOUNTAIN VIEW DR #170
BOISE, 1D 83720-0080 BOISE, ID 83706

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE

Limited Liability Companies: Enter Names and Addresses of Managers.
Office held  Name Strest or P.O. Address ' City State Zip
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5. Organized Under the Laws of: 6. i~ ~
IDAHO Signaturg "3y Date M\ acf, 26,
\_ W 27087 Name Comess’ Sran |< WL Title _MAPD AGER /J
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