/No. C 153034 Due o [ater than February 28,2007 | , Registered Agent and Office NO PO BOX)
Annual Report Form

Retumn to: . —— Cwmary . . AL LIBKE
SECRETARY OF STATE 1. Mailing Address™ Correét in this box. |if applicable 771 WASHINGTON AVE N
700 WEST JEFFERSON HEALTHPORT CORPORATION KETCHUM, 1D 83340
PO BOX 83720 KRISTIN FARRELL

P O BOX 4980

BOISE, 1D 83720-0080 KETCHUM, ID 83340 .

3. New Registered Agent Signature
NO FILING FEE IF tiow Roglstored Agent Sio

RECEIVED BY DUE DATE '
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Strest or P.O. Address State

Office held ~ Name o N
Fruden Allbs P BoC|U-425 ot 1> PEido

y.
5. Organized Under the Laws of: 8.
DELAWARE Signature pate I/ Z/0 77
Y ame 57 K88 FE st d | ue
Issued 12/01/2006 200702003222

Do Not Tape or Staple



