no. W 3668 Due no later than Mar 31, 2017 zh’é?rgﬁt;ﬁ ‘;%Eg and Office

Return to: ' Annual Report Form CHARLES P SCHNEIDER MD
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 856 W ASHBOURNE DR

450 N 4th STREET SNAKE RIVER SPORTS MEDICINE, L.L.C. EAGLE 1D 83616-6433

PO BOX 83720 % PHILIP A PETERSON

BOISE, ID 83720-0080 PO BOX 247

NAMPA, 1D 83653-0247

NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE

DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Address City State Country Postal Code

Manager £X] Member (] CHARLES P. SCHNEIDER, M D. 856 WEST ASHBOURNE DRIVE EAGLE b UsA 836166433
Manager E MemberD GEORGE A. NICOLA, M.I. 206 EAST ELM STREET CALDWELL ID Usa B3605-4815
ManagarD Membarm

ManagerD Member ] OA/SREM-2017 ANN-RPT.wpd

5. Organized Under the Laws of: |6

Signaturk: ; Date:
IDAHO e, P Lkl o "Bhg
w 3668 Name (type or print): o vares v scunemeR, M. nﬁve:mms;

[ssued 03/27/2017 by online 118078|




