Secretary of State

Corporation Division

255 Capito! Street NE, Suite 151
Salem, OR 97310-1327

Phone:(503)986-2200
Fax:(503)378-4381
www.filinginoregon.com

2010 ANNUAL REPORT

Registry Number: 646021-97

‘Date of Organization: 11/20/2009 '
Fee: $100.00 QP& /#/”L{
Due Date: 11/20/2010

Type: DOMESTIC LIMITED LIABILITY COMPANY

ELGIN HEALTH CENTER, LLC

P O BOX 908
ELGIN OR 97827

" Name of Domestic Limited Liability Company
ELGIN HEALTH CENTER, LLC

Jurisdiction: OREGON

FILED
0CT 15 2010

OREGON
SECRETARY OF STATE

The following information is required by statute. Please complete the entire form: If any of the information is incorrect,
you can makeé changes on this form. Failure to submit this Annual Report and fee by the due date may result in

inactivation on our records.

Registered Agent
TEMPIE DEE BARTELL a2 Mbs
ELGIN OR 97827

1) Type of Business
Heoitr cope. Cilrn C

if the Registered Agent has changed, the new Agént

has consented to the appointment. Oregon street address
required.

2) Principal Place of Business (Str. address,city,state,zip)

Elam Meatttr untcr, ) (L

720 Alheny

4 Member or [_] Manager (Name & Address)
Tempre RBartely

8) Date /07///@

Make check payable to "Corporation Division” and mail conr
Corporation Division, 255 Capitol ST NE Suite 151, Salem,
Note: You can also fax to (503) 378-4381. Filing fees may be pa
and expiration date on a separate page for your protection.

(o]

3) Mailing Address (Address,city,state,zip)

P O BOX 908
ELGIN OR 97827

5) Member or [_] Manager (Name & Address)
Tompie

J

7) Prmted Name

~lempie Bearted

A

64602197-12195814

ANRPF1 10/01/10



