FILED EFFECTIVE

REINSTATEMENT

No. C 71229

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

FEE DUE $30.00

Annual Report Form
ADMIN DISSOLVED 02/08/2006

1 Mailing Address - Corract in this box. f apphcable
IDAHO AMBUCARE CENTER, INC.

GARY BOTIMER MD
PO BOX 720

NAMPA, ID 83653

2. Registered Agent and Office NOT A P.O. BOX

GARY BOTIMER MD
215 E HAWAI

NAMPA, ID 83651

3. New registered agent signature

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 0O Managers or

O Members (check one)

\—

Office heid Name Street or P.O. Address City State Zip
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5. Qrganized under the laws of; 6. %% f— o
IDAHO Signature —
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© ez Name gz Ciay Botinar M me/é
T

Issued 02/21/2006 by KAH




