“No. C 108735

Return to:

SECRETARY OF STATE
700 WEST JEFFERSCON
PO BOX 83720

BOISE, \D 83720-0080

NO FILING FEE IF

Due no later than December 31, 2004

2. Registered Agent and Office NO PO BOXJ

Annual Report Form
i Mailing Address - Correct i this box. if apphicable

IDAHO NEUROLOGICAL SURGERY, P.A.
222 N2ND ST SUITE 307

DOUGLAS E SMITH
STE 307 222 N 2ND ST
BOISE, ID 83702

BOISE, ID 83702 i

1

3. New Registered Agent Signature

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O._ Address City State Zip
: WS E.Gmimt . 70
ng:ﬁnu: Doueiss ESmTE 0 war ire g BeisE ED g370L

IDAHO
C 108735

N

5. Organized Under the Laws of:

| 6. -
i Ma“v A

Date '\ol‘zfoq

Signature __

{Typed or
Name rriseay

DQM&LBL_SJ*_\ED}__,_A Title m J

_pamer

Issued 10/01/2004

Do Not Tape or Stapie

20041205477




