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no. W 59776 Reinstatement Annual Report Form g&e)giste’ed Agent and Office (NOT AP.O.
PY— ADMIN DISSOLVED 05/05/2010 CHARLES TIMOTHY FLOYD
: . , 10 HERONWOQOD RD
EESRNEI"&R;’T?!FE é‘rl'ATE 1. Mailing Address: Correct in this bfnx If needed. BELLEVUE ID 83313
PO BOX 83720 TIMOTHY FLOYD, MD PLLC
PORSE ID83720-0080 | - CHARLES TIMOTHY FLOYD .
PO BOX 3229 3 oy r—
HAILEY ID 83333 N Registered Agen e
REINSTATEMENT
ree pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members,

Office Held Name Street or PO Address City State  Country Postal Code

Presidon Timothy Flogd  fog,y 3224 Healey ™ QBpine 3333

5. Organized Under the Laws of: 6 — : . . _ '
Signature: Date: é/fﬁ},‘b
IDAHO Soeee 1t Vot M , ,

| w 59776 Name (type or print); —r/MW ﬁo\ﬂ) . Titie: P :
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