2. Registered Agent and Office NO PO BOX
DIXIE . HEATON

m Bue o ater than January 31, 2004
Annual Report Form

Return to: ’
SECRETARY OF STATE 1. Mailing Address - Correct m this box anplicable
SO0 WEST JEFFERSON CUDMORE CLINIC, PLLC 1423 W. FRANKLIN ST
PO BOX 83720 W ALLEN RADER
1423 W FRANKLIN ST BOISE, ID 83702

BOISE, D 83720-0080
3. New Registered Agent Signature

NO FILING FEE IF BOISE, ID 83702

RECEIVED BY DUE DATE _ -
+ Limited Liability Companies: Enter Names and Addresses of Members.
Office held ~ Name _Street or P.O. Address City State Zip

lMember Ww. Allen Raderx 1423 W. Franklin St. Boise, 1D 83702

e — R ~
5. Organized Under the Laws of: 6. ’ i
wW. QU ack |
bt YD  Dats

\ IDAHO Signature
Allen Rader Til Member

. W 5433 Namelrzse  We ALZE o
S — — . -
Issued 1 1/03/2003 Do Not Tape or Stap|e 1117
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