/No. W 14435 Due no later than February 28, 2006
Annual Report Form
1. Mailing Address - Correct in this box, if applicable

2. Registered Agent and Office NO PO BOX )

GREGORY N SCHAEFER
16038 12 AVE RD

Return to:
SECRETARY OF STATE

700 WEST JEFEERSON WOMEN'S MEDICAL CLINIC P.L.L.C. NAMPA, ID 83686
PO BOX 83720 GREGORY N SCHAEFER
BOISE, ID 83720-0080 1603B 12 AVE RD

NAMPA, ID 83686

3. New Registered £gent 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 State

L. Kude 1Co9812e P NamPu 23091
ol e S SR o A BE
o. .

/_\
5. Organized Under the Laws of: MWM P //Co /05‘
IDAHO Signature £ / /(,—\ Date

W 14435
k Name foea " K:’I ﬂl Lo A 5é/ ~ef~-  Title f 5" dent-

Issued 12/01/2005 Do Not Tape or Staple 2006( 2001393

s e n s e e e ., Sl P A —.

T, el e R BRI S | N AT o s T M, e




