NO FILING FEE IF
RECEIVED BY DUE DATE

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

4

5.

No.

Return to:

C 131327 Due no later than November 30, 2003
Annual Report Form

1. Malling Address - Correct in this box 1 applicable

MULTI-CARE HOME HEALTH SERVICES, IN

ROBIN WALLIS

4000 MULDOGN PL

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, D 83720-0080

BOISE, ID 83713

2. Regjstered Agent and Office NC PO BOX

ROBIN WALLIS
4000 MULDOON PL

BOISE, ID 83713

3. New Registered Agent Signature

Office held Name Street or P.O. Address City
PRe.S:'o&PT WoBin pallss L0000 Moldoon PL. BoidE

SE
Setrelary man/ toallis Lo Poldoow P Bois

State Zip

T DA $I9/3
Toske 8373

Organized Under the Laws of:

———
Sighature E{Z@ﬁ_u)a—ééd—(

Date L/J'?IPT ’(:S

Title Efej IPEN]_ J

IDAHO , ,
C 131327 Name 17 XoBix R, Wal)sS
issued 09/02/2003 Do Not Tape or Staple
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