Due no Iater than Apr|| 30, 2005
Annual Report Form

Return to: ” iress - Comocl i this T STEVEN OZERAN M. D
SECRETARY OF STATE 1 Mailing Address - Correclin this box. if appiicable 1630 23RD AVE #901 A
700 WEST JEFFERSON | SYRINGA SURGICAL CENTER, LLC LEWISTON, ID 83501
PC BOX 83720 1630 23RDAVE LNITS |- IR ey I\U’ -)‘-'\1‘: 4_5
BOISE, 1D 83720-0080 LEWISTON, ID 83501 I

‘ 3. New Reg|stered Agent Stgnature

Limited Liability Compames Enter Names and Addresses of Members
QOffice held Name ‘Street or PQ. Address City State Zin

NO FILING FEE IF | |
RECEIVED BY DUEDATE S [ S
4 |

l P Stteioe, & 26K ppu) LG5 )73"‘* &t L ieess fos Ft §35¢)

\ Srceie FOFAA

2 Reg.stemd Agent and Oﬂice NO PO BOX\

o Lichazd M Allen ,.
| P S b 30 230l ALy e 435

W Creeds SO0

\ —

1 5. Qrganized Under the Laws?f:il 6

i IDAHO Signature ,“__;,,,J__,, A Ao~ . Date &)l L‘_(__o S
k W 29885 Name Pm\l dm _S—ré VEM E ,,‘_;Z,_E_Edl\[? ﬂ‘_‘l T|He 7M - hd D' {

lssued 021’01!2005 Do Not Tape or Staple 2005040()0855

R p—— i vy e T




