e
Due no laier than March 31, 2004 2 Registered Agent and Office NO PO BOX

Annual Report Form -
1 Mailing Address - C‘wrr’m'lw this bux 1f appleable RONALD R HOWLAND
Aailing Addrass - Lorredt i hox . 1T appheable 110 S 21ST 8T

CARE COORDINATION PROGRAM PLLC

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON

PO BOX 83720

BOISE, ID 83720-0080

110 § 21ST ST PAYETTE, ID 83661

PAYETTE, ID 83661

NO FILING FEE IF
RECEIVED BY DUE DATE _ S
4 Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name Street or P.O. Address

st |
Adainisttator Oflare T- Howland o s- 2 ST. P““Je#"’ o §3eé |

5. Organized Under the Laws of: 6. /
I
DAHO Signature (4 Q. ol wlex X oo /22104

W 23325 Name s (1 {a,re T Hanjd,n.é Title Mﬁé{#d}'!f

- ——

Issued 01/05/2004 Do Not Tape or Staple 1030




