Due n s later than ey 31, 2003
Annual Report Form )

1 Malling Address - Correet in s hox applicable

IRCHWOOD DENTAL CARE, PLLC.

MARK A JAUHSON

915 IROMWOCT DR

SUITE D

COEUR O ALEN, D 83814

2. Registered Agent and Office NO PO BOX

MARK A JACKSON

916 IRONWOOD DR
SUITED

COEUR ) ALENE, ID 83814

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, D B3720-0080

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

2. Linited Liabilily Compainies: Enter Names and Addresses of Members.
Office held Name Street or P.O. Address City State Zip

otreel O o, T =

Managing Member Benjamin L. Gates 916 Lronwood Drive, Ste D, Coeur d'Alene, 1D

83814
A J Ci 3 7 ‘9 5 ) - v
5. Organized Under the Laws of: - - ‘ 0‘"‘-
-~ Signature 4“‘ 0 'L.L ; Date _3&5&,0_-5,
1DAHG R s
W 19375 Name e BRvmaon b ColeS  Tie SNSL

—

lssued 03/03/2003 Do Not Tape or Staple




