2. Registered Agent and Ofice NO PO Boh

Due no later than June 30, 2005

No. C 144299
: Annual Report Form
Reg;gég.r ARY OF STATE 1. Mailing Address - Correct in this box, if applicable ?;5% 3‘{;sz0
700 WEST JEFFERSON IDAHO EMERGENCY MEDICAL SERVICES AS NAMPA, ID 83651
PO BOX 83720 PO BOX 9160
BOISE, ID 83720-0080 NAMPA, iD 83651
NO EILING FEE IF 3. New Registered Agent Signature
RECEIVED BY DUE DATE
Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip
Pres. GregOuwen P.0. Box A1wD Nampa X0 S
[P Dennis Johnsen €0 No. Capifol Boise D 23702
a¥ve Kuet Aikele  J053 w. 100 N. Black oot I0 Q337 |
Sec,  Gveg Vickes /023 Diablo Pocatetto To $320/
Tkes.  Wakgen Larson /60 S0,/00 W.  Burley — To 33318
y >
5. Organized Under the Laws of: 6. /
IDAHO Signature Date ?‘///_/0.5'
L C 144299 Name (55" & Title ﬁ&%
Issued 04/01/2005 Do Not Tape or Staple 200506004307
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