No. © 152843

Due no later than January 31, 2006

Annual Report Form
1. Mailing Address - Correct in this hox. it applicable

ORTHOPRO, INC,
762 Nnr'u\ C."f.,g R.q.(
TWIN FALLS, ID 83303 Suite A

2. Registered Agent and Office NO PO B&

DAVID A BLACKMAN
3484TH AVE §

TWIN FALLS, ID 83303 1941

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON

PO BOX 83720

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIWED BY DUE DATE

4. Corporations: Enter Names ang Business Address

|3 New Registered Agent Signature

es of President, Secretary and Directors.
Office held Name Street or P.O. Address

City State Zip
?‘gSiJ.ea‘* Mio’u\e—( S ohason 762 Nori. Cnuc.’e ﬂi(&fk A( 'rwc'nl:a-“s‘ 1D @ 3364
VP Dauid A Blackmendi? Con b Sheeod- Elke ANV 8533

VP 5{““‘1 D jq‘\hsgh 26T Nor"'{\ Cb“l-’t, N‘ -90"1!-14, TewGile 1D 9‘?30‘

6. , ,
Signatu’%%%_\ Date _Z2/¢/Z fss
Name &ﬂ%ﬁi;“'—ﬂd@w Title ‘o

Do Not Tape or Staple 200601003708

—ow.—--:-———-—ﬂ———.-u-a._-.—».‘...-.-.q__-

- Organized Under the Laws of:

IDAHO
C 152843

Issued 11/01/2005
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