Due no later than May 31, ZOESW 7 2. Aegistered Agent and Office NQ PO Boa

/ No. ©C 51397
Return to: Annual Report Form ROBERT KYTE
SECRETARY OF STATE 1. Mailing Address - Correcl in this box. i applicable 515 S 6TH
700 WEST JEFFERSON HEALTHWISE, INCORPORATED . . BOISE, ID 83702
PO BOX 83720 W}-!tEEN-KEMPTON“C?Gch-eE Fnanciall OFGear
BOISE, ID 83720-0080 P. 0.BOX 1989
BOISE, 1D 83701 3. New Registered Agent S.gnature
NO FILING FEE IF
RECEIVED BY DUE DATE .
4.
Corporations: Enter Names and Business Addresses of President, Secretary and Dlrectors.
OQffice heid Name Street or P.0O_Address City Staie Zip
Dicector Shextin Schneder 2001 K. Bosus Besun Road Bowe o %3702
bgcum\’('(u%rmm RMShnnc(‘ 518 S, ™ el SBose Te %27cz
Dicector Patnee. Revno ‘330 W, S S, Boioe b Trron
Durector Edwird Gallect 2 €. Curliag Deve Beise To X710
D.wreckor Arcnw Cleming 2et White Pine Lane Boise T 247006
Directer lestie Ketly Hall 1655 N. Cuchs Road Bouse pals) £3el
Picecher Jim Everatt 1650 Wast Stade SE. Boise i 23 Te2
D.rector Cheryl Lacabes 2514 Perics da Oive Bowe Tp £37.2
Laairmon Donadd W. Kewpee  2ct . frgus Pusin_Read 15¢ ) §37cy
5. Organized Under the Laws of: 6. ;: /
—
IDAHO Signat e/ Date _§ = 23-05
C 51397 - -
k Name & Brwins _ Titlecﬁ&ﬁ&mﬂ_@c Qffcec )

Issued 03/01/2005 Do Not Tape or Staple
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