LR - Annual Report Form 1755 [2 Registered Agent and Office NOT A P.C. BO;;(
Due No Later Than November 30,

KELLIE HUMPHREYS
1. Mailing Address - Please Correct, If Mot Correct

%FAIRVTEW AVE,
ALL STASUNS MENTAL HEALTH, I (o

KELLIE HUMPHERYS ) Q0TISE id 83704
PS5 Ty (1728 fEoiriew Aves

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 33720
BOISE, 1D 83720-0080

NO FEE RECQIIRED 4 3. Organized Under the Laws of:
* FIRST NOTI(LE =+ BOISE ID 38370 ID C116697

4, Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liabitity Companies: Enter Names and Addresses of (1 Managers or

d Members (check one)

Office held Name Street or P.O. Address

See /Tm. T S\oraﬁae/ el %mau Aug?ﬁ)bt‘ D 33?5(4/

5. Signature of New Registered Agent

&M&MMS,@Q e B)2/78

Name St KELQ:Q WHP Title \ONS f(;lm)r
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s 9
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DO ~NOT TAPE OR STAPLE ),




