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FILED EFFECTIVE

no. C 153114 Reinstatement Annual Report Form ;-o';egistﬂed Agent and Office (NOT A P.O.
o ADMIN DISSOLVED 05/05/2010 PAUL C MASON

SECRETARY OF STATE | L. Mailing Address: Correct in this box if needed. | 3= L1111 ST

450 N 4th STREET IDAHO FALLS ID 83404

PO BOX 83720 NORTHSTAR HEALTHCARE SERVICES, INC.

BOISE, ID 83720-0080

524 11TH ST 3. New Registered Agent Signature.
IDAHO FALLS ID 83404

REINSTATEMENT
ree pue: $30.00

4, Corporations: Erter Names and Business Addresses of President, Secretary, Directors and{optional) Treasurer.
Office Held Name Street or PO Address Cty ~ State Country Postal Code

e sroburt LQM‘LMQ.SO‘T\ gl |Ith JdataTlls 1D USH 8 3¢}
Secuolwy Pol Masen 24 NNEE flerBlls 1D UA e3¢t

5. Organized Under the Laws of: |6.

IDAHO Slgnature: WM Date: ﬁ:?&é! {d,

C 153114 Name (type or print): Pﬂ-f// C MA»SQ‘I« : Title: & é

Issued 07/08/2010 by JL1
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