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/NO. C 120713 Due no later than August 31, 2006
Annual Report Form

2. Registered Agent and Office NO PO BO%

Return to: o m— : n R48 ereH L ooce: C
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable 456 W STATE N2 LOCE
700 WEST JEFFERSON ALL VALLEY HOME HEALTH CARE, INC. BOISE, ID 83703
PO BOX 83720 GLEN AMADOR
BOISE, ID 83720-0080 7456 W STATE

BOISE, ID 88768 3, \1{

3. New Registered Agent Sigrpture
NO FILING FEE IF Z&‘Z-w
RECEIVED BY DUE DATE .ﬂ&mav —

4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.Q. Address City State

Zip

Presdenk - Glen Povador Msew Stode IF. Boige (o) LR Y
Secradony . T Frony Avredee MSPW SoXe DY Rage 1 IRTH
Drwech. Gercen Rocao M5, Stode Sk woge, \© B4

5. Organized Under the Laws of: 6. _ , U
IDAHO Signature .4 ! Date \D 1 QLV
C 120713 ¢ :

\ Name rovesr S : Title X 2
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