/No. W 62939

Return to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Oue no later than May 31, 2009
Annual Report Form

SALMON DENTAL CENTER PLLC
106 S DAISY
SALMON, ID 83467

2. Registered Agent and Office NO PO BOX

MARK OLIVERSCN DMD
106 S DAISY
SALMON, ID 83467

3, New Registered Agent Signature

4. Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Street or P.Q. Address City State Zip
Fresident PMark Olyersen 19€ £ Lhisy Y/ et FIver

HRALE
5. Orgarized Under the Laws of 6. _ |

IDAHO Signature _~ere—e A Date _I—/2 2
w 62939 Mwader y . Voo g im meﬂ‘hﬁ

\_ Name pmsey . Tark Cllves: Title , —/
issued 03/02/2009 200805008635 ‘

Do Not Tape or Staple



