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1. The name of the professional limited liability company  is:
PRIMARY CARE DERMATOLOGY ASSOCIATION PLLC

2. The complete street and mailing addresses of the initial demgnated!pnncupal office:
329 3 WOODRUFF AVE IDAHO FALLS ID 83401

(Stroet Address)

{Maillng Address, if different than sfreet address)

3. The name and complete street address of the registered agent.

DR DAVID BOWMAN 329 5 WQODRUFF AVE iDAHO FALLS ID 83401 r
{Nama) (Street Address)

4. The name and address of at least one member or manager of the professmnal limited
liability company: _
PR DAVID BOWMAN -+ 329 S WOODRUF AVE IDAHO FALLS ID 83401

5. Mailing address for future correspondence (annual report notices).
329 S WOODRUFF AVE IDAHO FALLS 1D 83401

6. Future effective date of filing (optional):

7. The limited liability company is a profassional company, and the principal professron or
professions for which members are duly licensed or otherwise legally authorized to render
professional services is: _ MEDICAL

Signature of an organizer(s). (An organizer s a member,

, Secretary of p

or is acting in behalf of a required, and eiSting, initial member: 9 ary of State m only
or members), é
Signature L -g
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