Due no later than Apr 30, 2001 2. Registered Agent and Office NO PO BOX

Annual Report Form JEFFERY W BANKS
1. Mailing Address - Correct in this box, if applicable N I
ADVANTAGE CARE REHABILITATIVE SERV| i\goDﬁgagglr:EleR?\bjEHALL SMITH
JEFFERY W BANKS IDAHO FALLS, ID 83402
ANDERSON NELSON HALL SMITH PA
490 MEMORIAL DRIVE
IDAHO FALLS, ID 83402

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

3. New Registered Agent Signature
NO FILING FEE IF

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

Office heid Name Street or P.O. Address City State Zip
=ireetor P.O. Address State

President Ralph Richards 1050 Memorial Dr. Idaho Falls 1p 83402

Vice-Pres, Jared Ostermiller 1050 Memorial Dr. Idaho Falls ID 83402

Treasurer/
Secretary Tom Tueller 1050 Memorial Dr, Idaho Falls 1p B3402
_antllly il
£. Organized Under the Laws of 6.
Signature - pate _3 ~/3 -0/
IDAHO ;
N oAnApne P - Title: - .
a|dels Jo ade) joN oq ‘enIsaypy usision




