Due no later than Au?__ust 31, 2004
Annual Report Form

1 Mailing Address - Gorrect in this box o applicatle

No. W 16107

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

2. Registered Agent and Office NO PO Boxq

BRYAN GIMMESCN
2722 BARNES WAY
IDAHO FALLS, D 83401

FAMILY AND CHILDREN'S REHABILITATIV
BRYAN GIMMESON

55366 S HWY 97

ST MARIES, !l 83861

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
4.

Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.O. Address City State Zip
O e : . o i s <
Adw, wttinte! t3~‘~ln\u\ Grammesgy 55 36b 5 Flwy 17 S Wuiies Y %26
semer [Abmonsirater DO Bowdag .- 194] Sovatan O Posthails +H 41854
5. Organized Under the Laws of: —Te. .
IDAHO Signature IAMCANDRNA Date 7 - |~—O“f

\ 1 i or ' J
k w8107 Name bomedi _ G rmmeson Title M"Hlm“““"‘“mm‘,

Issued 06/01/2004 Do Not Tape or Staple 2004081382




