" Due m_) later than December 34, 2003
Annual Report Form

No. W 17473

Return to:

2. Registered Agent and Office NO PO BOX
e
DALE P THOMSON ESQ

SECRETARY OF STATE 1 Mailing Address - Correctin this box. if applicable 115 E MAIN ST
700 WEST JEFFERSCN MEDICAL RECOVERY SERVICES, LLLC.
PO BOX 83720 THOMSON LAW OFFICES CHARTERED

REXBURG, ID 83440

BOISE, ID 83720-0080 O BOX 602

3. New Registered Agent Signature

NO FILING FEE IF REXBURS, D £3440
RECEIWVED BY DUE DATE o

4 Limited Liability Companies: Enter Names and Addrasses of Managers.

Office held Name Street or PO, Address City State Zip
Manager Dale P. Thomson P.0. Box 609 Rexburg ID 83440
Manager Bryan D. Smith P.O. Box 50731 Idaho Falls 1D 83405
Manager Gullborn Invest. 3373 Charleston lane Idaho Fallis ID 83404

Family Limited Partnership
Manager Ned a. Zollinger P.0. Box 276 Rexburg ID 83440

5. Organized Under the Laws of: 6. M
i Nt Ip.loo. 23
IDAHO Signature Date _|

W 17473 Name i Dale P. Thomson Title _Manager

—

Issued 10/01/2003 Do Not Tape or Staple 795
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