Duse no later than September 30, 2007 2. Registered Agent and Office NO PO BOX
SCOTT M THOMPSON

N\ W 20563
No. Annuat Report Form
B8 451 EASTLAND DR STE 7.

1. Mailing Address « Correctiin this box. H applicable -.

Retum to: -
SECRETARY OF STATE
450 NORTH FOURTH STREET| HEALTHY PROGRESSION OF TWIN FALLS, TWIN FALLS, ID 83301
PO BOX 83720 451 EASTLAND DR STE 7
BOISE, ID 83720-0080 TWIN FALLS, ID 83301
3. New Registered Agent Signature

'NO FILING FEE IF

RECEIVED BY DUE DATE |
4. Limited Liability Companies: Enter Names and Addresses of Members.

State
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