C 60683 Due no later than March 31, 2004

No.
Return to: ____Annual Repor ey HARLAN DOTY
SECRETARY OF STATE 1 rAailing Address - Carrect mothis bhox f applicabile 7359 HWY 21 BOX 25
700 WEST JEFFERSON LOWMAN AMBULANCE, INC.
PO BOX 83720 HARLAN DOTY LOWMAN, iD 83637
BOISE, ID 83720-0080 7269 HWY 21
3. New Registered Agent Signature
NO FILING FEE IF LOWMAN, ID 83637
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Officeheld ~ Name Street or PO. Address. City State Zip
Peesident  Harlaw ths T8 Hwy 24 (Box2s Lowman 30 BhLy
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Secwefovy Chrvsiing Wogne e 1354 Hwy 2 Bex 2% Low vrman T ©3 033

6.
- e
Signature :M%, & NAlwr—  Date

Nameme Kvys¥ine £ Villwe Tite

Rvyshink O VO — -

5. Organized Under the Laws of:

IDAHO
C 60683

issued 01/05/2004 Do Not Tape or Staple




