R I ANnREl Report Form 19%s |2 ﬁeg-is.[e;é;#\gent éﬁd Qffice NdT A P:O. BO)E
‘ Due No Later Than November 30, WOODROW DUNLAP
Return to: 1. Mailing Address - Please Correct, If Not Correct 5 5{] MILNER
SECRETARY OF STATE i I S i
700 WEST JEFFERSON GOLDEN HEALTH LLC
PO BOX 83720 BURLEY Iv 83318
BOISE, 1D 83720-0080 1701 REGAL DR
NO FEE REQUIRED . Qrganized Unider the Laws of:
* FIRST NOTICE + BOISE ID 83704 ID W 4058
4, Corporations: Enter Names and Business Addresses of President, Sscretary and Directors
Limited Liability Companies: Enter Names and Addresses of . ﬂ Managers or O Members (check one)
Office held Name Street or P.O. Address City State Zip
Manager Ross R. Brunson 123 West 5300 South Murray ur 84107
5. Signature of New Registered Agent 6. /
Signature ok ﬁ LM Date __ 7 @//{/?F
Name (o /&‘5 R _Bruwsow Title _iAWviese, '
15 5uEoT—BT—3—t99e— 3553 -

[ DO NOT TAPE OR STAPLE 1

i




