No. W 24143 o Due ne later than May 31, 2008 2. Registered Agent and Office NO PO BOX"

Return 1o: ‘f"""’l' sport Form RON ROCK _ —
SECRETARY OF STATE = . 1593 £ POLSTON AVE
450 NORTH FOURTH STREET{ RIVER CITY ANESTHESIA ASSOCIATES, P POST FALLS, ID 83854
PO BOX 83720 RON ROCK _
BOISE, 1D 83720-0080 1593 E POLSTON AVE : :
POST FALLS, ID 83854 _ 3 Naw Fogiaiorod Koo Sigrairs

NO FILING FEE IF

RECEIVED BY DUE DATE
4,

Limited Liability Companies: Enter Names and Addresses of Managers.

Officeheld  Name Street or P.O. Address city . _S_tltg Zo
Manager ?\c_m. Reck 1903 £. Polshon AL,  Post Ralls | (L O Rags4
3 , o :

N  Piceds RonRecke  Titles Manager

“ized Under the Laws of: { |s. :
\—dDAHO. \ ﬁiﬂ"@/ — Dae_3-{7-08



