/No. C 104361 J Due no later than December 31, 2005

Retum 1o Annual Report Form
u : o™ n : - "
1, -
SECRETARY OF STATE Mailing Address - Correct in this box, if applicable

2. Registered Agent and Office NO PO BOX
FORD ELSAESSER

123 S 3RD AVE
700 WEST JEFFERSON LIFESTREAM DIAGNOSTICS SANDPOQINT, ID 83864
PO BOX 83720 CHRISTOPHER T MAUS
5
BOISE. ID 83720-0080 POST FALLS, ID 83854 0908
NO FILING FEE IF 570 5 Cleavwater Loo r 3. New Registered Agent Signature

RECEIVED BY DUE DATE

Bldg. teco, D
4.

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

Street or P.O. Addrass

City State Zip
Hes, (0, retowofie 570 5. CleaiwakeLp Fosk-Falf« iD §3554
m,iarmw: m%iﬂ, rixdj oo #L0° » 935 L5
53&/774/&5 Robe it &"fk' SisHne St A 56“[0,’00‘” 1o 7o
3 . . ; ,/
Director f‘il'chaef[ lrane 8 A ’J‘u/éf' P dolle bﬂfj V4 zons
' P . [a)
Directay A/cf/ Luabianmo 205 haveh 9. zed B, New Haven 7 o651
Dhieetrr Ed Semesrs 3ty }C,),},_f,-};/j¢, Dr. ﬁaeur‘d WNene 1D 5 fof
5. Organized Under the Laws of- 6. W—
NEVADA Signature Date _/2 2.7 05
C 104361 _
L Name e Alatt (olloe st Titte VP Ering nec.
Issued 10/03/2005

Do Not Tape or Stapie 200512007572

e e T M e M ey e — . — -



