ﬁ\lo. W 15311 Due no later than Ma 31, 2002
Returm io- Annuai Report Férm
SECRE.TARY OF STATE 1. Mailing Address - Correct in this box. if applicable
700 WEST JEFFERSON CANYON RIM ORAL SURGERY, P.L.L.C.

PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

MARK A PLANT DDS PA
2064 WASHINGTON ST N

TWIN FASLLS, ID 83301

T
2. Registered Agent and Office NO PO BO“

MARK A PLANT DDS PA
2064 WASHINGTON ST N

TWIN FALLS, ID 83301

3. New Registered Agent Signature

4,
Office held

Name Street or P.O. Address

Ouast M-

MY A BT 2000 AGInGeS 5T, N

Limited Liability Companies: Enter Names and Addresses of Managers.

City State Zip
T.F 10 &33nC

Y

N\

5. Organized Under the Laws of: 6. t
i Img /* 13{o
IDAHO Signature - Date _ 31 2.

W 15311 Name s’ _ MARYE A Bt Title _Ceorlew,

Issued 03/01/2002 Do Not Tape or Staple

1005




