No. C 170643

Retum to: ‘
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF

Duse no later than December 31, 2067
Annual Report Form

1.'Mailing Address - Correct in this box. it applicable

MOUNTAIN WEST HEALTH SERVICES PC
5027 CREE WAY
BOISE, ID 83709

2. Registered Agent and Offics NO PO BOX),

CHRISTOPHER A STOCKWELL DC
679 N FIVE MILE RD
BOISE, ID 83713

3. New Registered Agent Signature

RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name

flasdeil ™ Qutsteplui A. Shdtoell 679 M Foe tite 4.

Street or P.O. Address

State

&/&Q <ZD 5’373

5. Organized Under the Laws of:
IDAHO
C 170643

:ignamréw Date // % z

Name 252 f;.,a{a,owaaddue(( Titie /’mﬂé@ﬁ'—' J

Issued 10/01/2007

Do Not Tape or Staple

200712005559



