ﬁ\lo_ W 20563 Due no later than September 30, 2003 2. Registered Agent and Office NO PO BoX \
Annual Report Form
1. Mailing Address - Correct in this box, if applicable SCOTT M THOMPSON
451 EASTLAND

Return to:
SECRETARY OF STATE

700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080 451 EASTLAND

3. New Registered Agent Signature

HEALTHY PROGRESSION OF TWIN FALLS,
TWIN FALLS, ID 83301

NO FILING FEE IF TWIN FALLS, ID 83301
RECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Members
Office heid Street or P.O. Address State Zip
Tonfalls ID 8320

Merber rgz:ﬁ M Thomgson (012 O‘lm dﬁ
Member Dojlc R Jensen 4 N Ua| R“'f“t I0 82250

()

5. Organized Under the Laws of: -
IDAHO Slgnature MMMW Date ’, [2 03
56’# M ’n/loru)son Title Mﬁmm

¥ W 20563 Name F‘mflsd)
Issued 07/02/2003 Do Not Tape or Staple 220

A by o o L b o b A



