— —
2. Registered Agent and Office NO PO BOX
—_—

Due no Tater than September

Annual Report Form

1. Mailing Address - Correct in this hox. if applicable
HEALTH PARTNERS,INC.

LAURENCE L SMITH

8997 CRAYDON PL

BOISE, iD 83704

f Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PG BOX 83720

BOISE. ID 83720-0080

8997 CRAYDON PL
BOISE, ID 83704

NO FILING FEE jF
RECEIVED BY DUE DATE ——e —
Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

F, New Registered Agant Signature

Office held Name §__tr_g§t_pL[LQ_bAddress City State Zip
Pres Lausence St €401 (", don P, Berse i) 83704
See Toeas, Debea & vikh 844 (¢ ray Aen Pl Raise D 8370

5. Organized Under the Laws of;

IDAHO
C 135587

T ——

\ .
d A-EELMHA.HL___%_%_“ Date HZSC,\i |
Name mihe :t_g::\_y&émfixm___‘ Tite _ S e - li::g&_

T 200509004464 "

6.
Signature

Issued 07/05/2005 Do Not Tape or Staple
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