Pursuant to Idaho Code § 53-3-805, the undersigned applies to the Secretary of State
for statement of dissolution.

1. The name of the partnership is; _ North Country Anesthesia, LLP

STATEMENT OF DISSOLUTION

To the SECRETARY OF STATE, STATE OF IDAHO
(Instruction on back of application)

2. The date of filed statement of partnership of authority is: November 21, 2003
3. The partnership is dissolved and is winding up its business.

4. Must be signed by 2 partners. Secretary of State use only

L Date: 3\ \\a\ O\ £
' , ig
i Sign,'::.'.fure: {’)7&;/? C\ 4'% %g
Typéahan# Philip A. Role g
o s 2=
Sigrg%ure:’ 2 2
Typeﬂdnamé:@ruce Demko g
2=
= o =
o=

ADIS

IDAHD SECRETARY OF STRTE
@3/18/2@004 G853
CK: 37136 CT: 22865 BH: 734854
18 30,88 = 38.8@ STAT DISS 4 2




