CDec 10 2074 T130AM No. 3487 F. 9

12/10/2014 W 76612
no. W 76612 Reinstatement Annual Report Form %h‘;?rgfgfg" :gi';t and Office

—— ADMIN DISSOLVED 12/01/2014 RONALD H ROCK

SECRETARY OF STATE | 1. Mailing Address: Corvert in this box if needed. 1593 E POSTON

450 N 4th STREET NORTHWEST DOCTORS, LLC POST FALLS ID 83814

PO BOX 83720 RON ROCK

BOISE, 10 83720-0080 | 1293 £ POLSTON

POST FALLS ID 83854 USA

REINSTATEMENT FEE 3. New Registered Agent Signatura.
4. Limited Liability Companies: Enfer Names and Addresses of Managers OR Members. See Instructions.

Moanager or Member Name Street or PO Address City State Country Postal Code
Mariager [fdember (] Ron Rock 1593 E POston Post Falls ID 83814

Manager [JMember (]

Manager [_JMember ]

Manager [ IMember [
5. Organized Under the Laws of: |6,

Signatur Date:
[DAHO G?%/éav/ 2/0/,
(2110 [if
W 76612 Name (type or print): Tile: 7 7
Eonatpn - Hork MANALER.

ssued 12/10/2014 by online




